STATE DEPARTMENT OF REALTIA 
ID RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


IFICATE OF DEATH NOIRE 


— 


2, USUAL RESIDENCE (Where deceesad lived, If Institution: Residence before admission) 


murine |” "YAP AVD “™ PPEDE PICK 


24 hours after 
in by the funeral 
1 and 2 should 


fe: 
5 B. CITY OR TOWN {if outside eorporeta limits, . LENGTH OF STAY IN 1b & CITY OR TOWN [if outsida comporete limits, write RURAL and give neares! town] 
$ write RURAL and give nearest town) 
3: Cpsbe he YARS | _—sWaops Be po. wf 
" a IAME OF HOSPITAL OR INSTITUTION {it not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
j rE OW) ON A FARM? 
<j 3 (J oo yes [_] NO’ 
$50 3. NAMEOF First Middle Lest 4 DATE Month ‘Day Year 
een DECEASED = os an wD) 
eee (Type or print) TOD REINDER pies DEATH FEE xo we 
23s 3. SEX 6 COLOR OR RACE], maRRiED [] NEVER MARRIED [] | © DATE OF BIRTH 9. AGE (in years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
a last birthday) |Months| Deys | Hours | Min. 
65- winoweo [Xf _pivorceo [] LAK 2Z aS E27 SI 
a $ g Wa. USUAL OCCUPATION kind of Seo) 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o done during most of working yen if retired 


EREEPER | OWN HOME POPRYLEND AY, 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


JOHN W GRINDER | ELEM ORA BALER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


[Yas, no, oF fet (yes give wer ordates of service} 
OWN W APPS E£LKT AEN pant 
18. CAUSE OF DEATH [Enter only one cause per line, for {2), (b), end (c).]. eal at 
ONSET 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ This thie ri jaw ¥ 15 Adee mliti, 


DUETO ; 
Conditions, if any, which {b) Q 1 nat Aen 


geva rise to immediata couse 
{a), stating the underlying f VETO 
couse last, (a 


in ici 
din a 


it. Then pl 


permi 


6 OVD Ebrsthipe Megerind (Teer 
cohen “oF 


coh YT !, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED T° THE TERMINAL DISEASE CONDITION GIVEN IN PART i 19. Ae AUTOPSY 


TAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician, 


‘ORMED? 


hed for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


'CTOR: After this certificate has been signed by the attend 


z 
o 
- . 
g 3 uo 1P50 fs Thea 
= | 200. ba WAS UNGERLYING [] | 20b. DESCRIEWHOW INIURY OCCURED. (Enter neture of injury in Pert for Pert Il of item 16.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
a & J UF ETHER, NOTIFY MEDICAL EXAMINER) 
9 5 < 20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, larm, | 20F. (City of town) (County) (Stete) 
a 2 @ Hour a.m. While __Not While fectory, street, office bldg., ete.) | 
B28 = Sane 19 ot work [_] st work | 
# 3 21. F certify that (I) (this hospital) attended the deceased from. Qn. 196..¥ thet (1) (we) last 
za 
= 3 saw the deceased alive on... | N BVA cee 19... a7 and that death occurred at t-Pm, from the causes and on the date stated above, 
@ Poe Ee ATTENDING STAFF a va 
at me es ow ee i DIRECTOR OO Ps. 2 2/ soft 
Hose Mae. PHYSIC! () A 22d. ADDRESS 
0 Ni ‘be 
ogee INES E, STOWER, In k 4. 
SER3 73a, BURIAL CREMATION hoe DATE THEREO “> NAME OF CEMETERY OR CREMATORY 23d. LOCATION towh or county 
COS OVAL, (: + - f 
9%9% L| 2247! WI Hore. Woops Bere 
¥ 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
RAIS (4) 
15M 7-62 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ CERTIFICATE OF DEATH 
‘ 02124. 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a. STATE 


— 


al 
Id 


e. COUNTY ‘ 


ie 


V2 MARYLAND || 
03 b. CITY OR TOWN (if ¢. LENGTH OF STAY IN 1b c. CITY OR TEWN (If oulsida corporete limits, write RURAL and give nearest town) 
Ras write RURAL and give i 
£73 Z 1a Werdatboav i 
Bas d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give st 83) d. STREET ADDRESS 7 ‘ a. 1S RESIDENCE 
=e g i ‘ a Z ft ON A FARM? 
3 m2. Pp sa he __ Bt == = wes [1] nor 
gon E 01 First Middle Last 4. DATE : De Year 
aN DECERSED F 


Beata Fe f—, ig 1969 


9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


is (Type or print) CARL WILL An G@LEBERG 


6. COLOR OR RACE] 7. MARRIED EVER MARRIED [_] | 8+ DATE OF BIRTH AGE (in 
presihe| Deys | Hours | Min. 


Ly wivowen [] _ivorceo [| Gee 20 $96 yes. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. ert (County & Stete, or foreign country) 


dona during most of working life, even if retired) ¢ md. | 
13. FATHER'S NAME = 14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED dahod ARI . SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown) | [If Yes giveweror 
ERY. oie 


2) I$ -36- Piro Verge a Lrordla 
18. CAUSE OF DEATH [Enter only one couse por FE ie ee — Ma 4 en a Bi 4, Me =. ont ne TWEEN 
PART I. DEATH WAS CAUSED BY: y Cds le ~ So we ee | | enep dry 


IMMEDIATE CAUSE {e) 


DUE TO 
Conditions, if sny, which (e) 
gave rise to immediote cause ae 
{a), stating the und 
couse last. e) 


ye carbon 
& 
Nv 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


it. Then please remo 


permi 


y the attending physi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


‘ian. 


The law requires that the death certificate be executed within 24 hours after 
ia) 


| or attending physici 
cate has been signed b 


director, page 3 should be detached for use as the burial-transi 


DUE TO 


Mp, | PHYS. (1 oirector [J] bars, Oo 
22d. ADDRESS 


NAME (Type) 


23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 


Has 23b. DATE THEREOF 

EMOVAL amersait . 
Lf 1767 \ nt, Ory 

rz) anova DIRECTOR'S SIGNAPURE ADDRESS: 


PO Baton, tuts bheraanble, Med. 


23d. LOCATION (City, town or county} 


a z PART Il. in CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
s 2 : , be . PERFORMED? 
LEE A§ ( ght “rs _(NAE 2 [vs [No Ky 
m2 5 = REARS DEAT Sans UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par I or Pert lof item 18.) 

o & yor 
E22 G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
OFs5 % | 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
255 s Vetta hewt, Not While fectory, street, office bldg., atc.) | 
2 2 é z et work 

a 
FS 290 19 to that (1) (we) last 
89 and that death occurred ai/:0f7M, from the causes and on the date stated above. 
3 eG 226. DATE 
Of8B ATTENDING. MED ‘AFF SIGNED 
Ee 

o 
Bede 
3 z 

< 
Lge 

® 
foe) 
nO 


25b, 
VR AIS (4) 
20M 5-63 


Berree 


“ae. 


GISTRAL SIGNATURE 
pie i 


. 


HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If < delay is 


Health priar to burial, crematian, or remaval, and in any event within 72 haurs after death: 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office gle 


necessary, please execute the certificate, writing the word ‘pending’ in pen 
5 may be retained far yaur files. 
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tem 18 Film 386 3-14-67MARVAAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


021 72 MEDICAL EXAMINER’S CERTIFICATE OF DEATH N?4 RB 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence Before odmission) 


o. COUNTY Frederi ck heya 0. Wharyland b. COUNTY Prederick 
b. OWGR TDWN (If outside corparate limits, c. LENGTH OF STAY IN Ib «. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest tawn) 
ture PRG RV TTLEIR OF .D Rural-Knoxville,R.F.D.#1I jp-/ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 


3, NAME OF First Middle Lost 4. DATE Month Doy Year 


DECEASED. JOHN THOMAS ARNOLD free 2 27_ 1 67 


S. SEX 6. COLOR OR RACE 7. MARRIED [“] NEVER MARRIED [—]] B. DATE OF BIRTH 9. AGE fir a TF UNDER i tak c UNDER 74 the 
t birthdo jonths joys lours in. 
M. W. wiooweo [J _bivorceo 7/15/1901 re saa 


11. BIRTHPLACE (Stote or foreign country} 


2 seul OF WHAT 
NTRY? 
Maryland Uk. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Andrew David Arnold Amanda Catherine Young 
1S. WAS DECEASED EVER IN U.S. ARMED FDRCES? 1. SOCIAL SECURITY ND. 17. INFORMANT Address 


(Yes, no, or unknown) [If yes give wor or dotes of service! Andrew Ditvneld Braddock tie vehi camel 


dying poe eeeye papi INDUSTRY 


400. USUAL rates kind of work done | 10b, KIND OF BUSINESS OR 


no 


1B. CAUSE OF DEATH (Enter only one cause per tine for (a), {b), and (c!.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 5 ONSET AND DEATH 
IMMEDIATE CAUSE {o) COMgeStive heart failure 


LBC DUE TD 


Conditions, if ony, which gove (b) Malnutrition 
rise to immediote couse (0), oh in idl 


stoting the underlying couse DUE TO 

Oe ae a @ 
x | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ity wa 
Es ves fy] NO 
= } 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 18.) 
& | PRIMARY CJ or CONTRIBUTING 1) 
 T CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE DF INJURY {Hame, farm, 20f. (City or town) (County) (State) 
2 Hour o.m. While Not While foctory, street, office bidg,, etc.) 

p.m. 19 ord Ml arian’ Oo 


21. 1 certify thot | took chorge of the remoins described obove, held on Autopsy [4 Inspection [_], inquiry {_], ond in my opinion 
deoth resulted from:  Naturol couses [_], Accident [J], Suicide ("], Homicide ["], Undetermined monner (_] > 
CHIEF MEDICAL EXAMINER [J PIA Tat Hoose : 
wp, ASSISTANT MEDICAL EXAMI atte lien a OE NEN 
EXAMINER'S. 


=< DEPUTY MEDICAL EXAMINER, 20! 
NAME (Type) A 0 BTV FT, VYKOM ie) Address (Street, city, town, or catinty) 2-28-67 
Pein [SSOP RWRASEANShetery | isda CLwn' dF Flend™ 


FFUNE \L DIRECTOR ADDRESS So, REC'D BY REGISTRAR 2Sb. REGISTRAR SgSIGNATUBE 
robe rcnotal, Warne Brunswick, Meryl MAR & {967 VG cotdag Jeep 


ACTUAL 
SIGNATURE 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
\ Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1Vi J ; 7 
WX A 82173 CERTIFICATE OF DEATH ND 1KY 
BE 3 ik ACEI GHOE 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss o. COUN i . STATE b, COUNTY dq 
275 eis mero || ° Maryland Frederick 
23s B. CHT GR TOWN Uf outside compote a . LENGTH OF STAY IN Ib © CTY GR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
ra ww wri vg Org wn, 4 
38 PHedeeTcR Months Frederick la} 
pape, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1 RESIDENC 
Ba Fr u pale es) ON_A FARM? 
Bee 0 rederick Nursing Center 544 East Church Street ves L] nose 
BE 
Ss 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
Ff ee ms Series: tees eee fam February 20, 67 
Se 
\ Pe 2 $. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED (“] | 8. DATE OF BIRTH 9. AGE ies TFUNDER x 
a 2 i lonths Ss . 
See Female White WIDOWED pivoreo []} August 15, 1882 4 ae : 2! 
ge <= 100. USUAL cop Ea of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) ae ie WHAT 
S82 reveice nena! Whe Frederick County, Maryland "'W?s,a, 
38 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
45 g John Henry Hamilton Georgana Rebecca Clay Lare 
Es TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17, INFORMANT Address 
La. (Yes, ge. orunknown) [(If yes give wor or dotes of service! % ns 
Bee No’ | Rtenannwnmnm | 217-10-9112 |Mr, Richard Best Route # 5 Frederick, Md, 
oS 
= og 18, CAUSE OF DEATH (Enter only one couse per line for INTERVAL BETWEEN 
£ae PART 1. DEATH WAS CAUSED BY: AND/DEAT 
>s5 IMMEDIATE CAUSE (0) 
le DUE TO 
2 Conditions, if ony, which gove (b) 
= tise to immediote couse (0), DUE TO 
stoting the underlying couse 
= = 5 () 


a 

s 

a 

3 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. EES ay 
Ss = % A’. ae 

2 5 ves] no TY 

3 = | 200. ACCIDENT WAS UNDERLYING CL ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

= ‘8 | OR CONTRIBUTING CI CAUSE OF DEATH 

s \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote} 

£ g Hour 9.m. While Not While foctory, street, office bldg., etc.) 

S p.m. 19 ot work (2) ot work O 4 

2 


directar, page 3 should be detached far use as the burial-transit 


shauld be filed with the Stote Dept. af Health prior ta burial 


21. 1 certify that (I) (this haspital} 4 ed fram_4 9G to fot 19427 that (I) (we) last 
(a 

m4 2M, fram causes and an the date stated abave. 

g eg ATTENDING MED STAFF oe 

= fH, YS oirecror C] pus. 2-20-1967 

Se ic. PHYSICIAN'S 

z * nae type) 7) TL Fi 

& 

= 230. BURIAL, CREMATION, @Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —_—_(Stotey 

a Bivise) | _223+1967, fount Olivet Cemetery Frederick, Maryland 

ie RADNOR I AZ DO Ce 2” KODRESS 20. RECD BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 

ya ANS CRORE Be DAG E SOS. Frederick, Maryla q eS 

70 W EEE IA « : mMeFEB 24 1967  L0Limrntie Lecce 
— 7 a rin 
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and in any event, within 72 hours ai 


lease remove Cal 


cremation, or removal 


at the death cersitcgte be executed with 
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ed by the atten 
-transit permit. 
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t. of Health prior to burial 


should be detached for use as the burial. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


should be filed with the State Dep 


director, page 3 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02174 CERTIFICATE OF DEATH N917G 
. PLAC! DEA’ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
@, COUNTY - ’ ay STATE b ounty 
Frederick MARYLAND ‘yland rederick 
b. CITY OR TOWN (If outside corporate limits, C, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Frederick Weeks Fredderick 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
Frederick Memorial Hospital 118 East Church Street vesL]_noX] 
. NAMI 
3. SOMO First Middle Last 4, pare Month Day Year 
(ype or print) EDNA I BOPST peaTHFebruary 3, 1967 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS, 
7. MARRIED [~] NEVER MARRIED PS] nee ti ae) Loe bees Hours | Min” 
Female White wivoweD[] __pivorceo(]| Dec. 1, 1899 Gt ing | | 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY x opDNTRY? 
Domestic rederick, Maryland 2 Oe A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George S. Clinten Bopst Nettie Jane Spenseller 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Adare: 
(Yes, no, or unkown) | (I fyes give war or dates of service) 3216 Prince William Drive 


Eee oR ine oy ee cae SE 788 Ain Bopst, Jp, Fairfax, Va, 
18. CAUSE OF DEATH [Enter only one cause ind (c).] INTERVAL BETWEEN 


per line for (a), (b), at 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (a) Cec 


16. SOCIALSECURITYNO. | 17, INFORMANT 


Re ans tS) 


hed 97, DUE TO : , -f ; 
Conditions, If any, which 0) Col & fax a eit STP! nosis 
gave rise to Immediate DUE TO 
cause (a), stating the — 
underlying cause last. (©). c - ia ‘S 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) [19- WAS AUTOPSY 
= —r-r 
S ves [] No 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) (State) 
ij Hour a.m. while Not While factory, street, office bldg., etc.) 
a 
= mi. 19 at work] at work 
21, | certify that (1) (this-hospitall-attended the deceased ea 19.66, to_fb _, 19_G?, that (I) (web last 
saw the deceased alive on__/=b S.__19. G@ and that death octurred at//° 1M, from the causes and on the date stated above, 


22b. DATE SIGNED 


ATTENDING So MED. STAFF 
M.D. PHYS. ‘DK _Binteror PHYS. ol 773 WE & a 


22d. ADDRESS 


22a, Res ( A ee 
'S 


226. PHYSICIAN" 


NAME 6} : 
i Pearre, Jr. M.D. |To11 House Avenue Frederick, Maryland 
23a. REROW Ree 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pec! ; 
Bevtek Feb. 7, 1967 |Mount Olivet Cemetery Frederick, Ma 
24. FUNERAL DIRECTOR rf ADDRESS Pas 25a. REC'D BY REGISTRAR 


M. Re Etchison & Sen, Frederick, Marylan DATE FEB 7 


ar ea aap 


’ 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 
ficate has been signed by the attending ph 


director, page 3 should be detached for use as the bu 


apers. Pages 1 and 2 
ithin 72 hours after death. 


B 


Completely filled in by the funeral” 
in 


ermit. Then pl 


transit p 


Page 4 may be retained by the hos} 
TO FUNERAL DIRECTOR: After this cert 


10 HOSPITAL OR ATTENDING PHYSIC 


VR A15 (4) 
15M 4-64 


cremation, or removal, and in any 


should be filed with the State Dept. of Health prior to burial, 


1 


af 


MARYLAND STATE DEPARTMENT OF HEALTH 


} le Stay OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; CERTIFICATE OF DEATH no 174 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence be admission) 
a. COUNTY @. STATE b. COUNTY 
MARYLAND Maryland ek 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outdide corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


Fre -{ 
d. NAME OF FesettaL OR INSTITUTION (if not In hospital, give at eddress) || d. STREET Finesse a eee 


__29 South Court Street 29 South Court Street | vesO)_ nok) 
3. NAME DF First Middie Last 4. DATE Month Day Year 
DECEASED OF 
(ee orn) Mary Ann Elizabeth Bowie Brown DEATH __Feb 19 
5. SEX 8. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED[}| 8- DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS, 


last birthaay) Months | Days | Hours | Min. 

Female | Negro | Wows X) ono] Sept 9,1897 69__yrs. 

10a. USUAL OCCUPATION (Give Kind of work done| 1Db. KIND OF BUSINESS OR BIRTHPLACE (County & State, or forelun country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 


mes tic pete ee tied c 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Emory C» Bowie Mary E 
15. WAS DECEASED EVERINU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) Frederick, Ma 
_No wenn  1220-30- Evelyn. n_Dy 
18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWE 
PART |. DEATH WAS CAUSED BY: ANOX\A sa gg ad 
IMMEDIATE CAUSE (a). 


7 DUE TO 
Conditions, If any, which (b), > PAD Q ee 
gave rise to Immediate a 


cause (a), stating the DUE TO 
underlying cause last 6 Myocen Q Sk Faun 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) _|19. WAS AUTOPSY 
iS —_eewerewrcommw 
S yes[] NO 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part {1 of Item 18.) 
& | OR CONTRIBUTING [|] CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )2De, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
a Hour a.m. Whil factory, street, office bidg., etc.. 
a4 ue le Not While 
= p.m. 19 at work at work 
21. | certlfy that (I) (this hospital) attended the deceased fo Cee ae 1922, tof.l /7, 19_¢ 7 that (I) (we) last 


saw the deceased alive on te /@ _19 ©7_, and that death occurred at“2~ 0M, from the causes and on the date stated above. 
22, DAFE SIGNED 
uo, ARE" Me OF SE OL 2 /) z 3 a7 


22¢. Wa ae | 22d. ADDRESS 
A. AvSTiW PEWRRE FR. 
23a. REAL Sec | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pecity, 
u 2-20-1967 | Bartonsville Frederick So, Ma 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


DATE 


CE, Hicks,111 Frederick, Ma 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1(M) 
I 
ae rer ee! 521726. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02172 


, MARYLAND STATE DEPARTMENT OF HEALTH 


G76X DUE TO 


Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 

i > 0 


18. CAUSE OF DEATH (Enter ir one couse per Je for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Wie ) ONSET AND DEATH 
IMMEDIATE CAUSE (0) Bw 


HEALTH DEPT. [7 piace oF beat 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
WS ~ 0. COUNTY o. STATE b. COUNTY. 
= 3S ade Y MARYLAND Mary] and Frederick 
Bee 5 B. CITY OR TOWN (If cutside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autstde corporate limits, write RURAL and give nearest tawn) 
se 3 write RURAL and a vey eal 4 
ae s ow Hrs Frederick La-f 
e= a d. NAME OF ww _Sprin OR “in TUT a (If not in haspitol, give street oddress) d. STREET ADDRESS © B REDE 
a 2 ? 
gs 2 Oly ow Springs Road 300 Middle Street | ves [] no) 
c= 2) o = 
S 3. NAME OF First Middle Last i 
co DECEASED | 
= (Type or print) Maxto B B 
o S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [3X] 8. DATE OF BIRTH 9. AGE i "yo's 
el lost birthdoy) 
= M Ne wiboweD (j DIVORCED [_] Aug 28,1935 ys. 
E To, USUAL ae (oie kin work done Tb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. cHTZEN oF WHAT 
= lurjag most of working life, even if retired) INDUSTRY OUNTRY 2 
iz by drive SHEHEHEE Frederick,Md viea. 
= Ta FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 
s Bigcus Louise R. Butler 
= 1S. WASDECEASED EVER'IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘dress 
5 (Yes, no, or unknown) firestewmre are yes give wor or dotes of service’ Frederick, Ma 
2 No 217-28-5938 Louise B. Henry 23 W. Saints St _ 
s 
& 
z 
5 
= 
@ 
£ 
D> 
£ 
2 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olang with form PM3. Poge 


TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-tronsit permit. File poges lond2 y/ 
Health prior to buriol, cremation, or removal, and in any event within 72 hours ofter deot! 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after death. If 


x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 

FS a 
2 ] 5 oR no [] 
3 = [ 20a. EXTERWAL CAUSE WAS 20h, DESCRIBE HOW INJURY QCCURRED. (Enter gfture of injury in Port | or Part Il of tem 1B) 
= Ee | PRIMARY thor CONTRIBUTING C1 A. 
Sou S| cause oF beste 
one S | 20c. TIME OF INJURY Manth, Day, Yeor Tod. INJURY OCCURRED De. LACE OF THUR (Home, fam, : City or@awn) nty) (State) 
£ i 3 oul a While Not While gctory, street, office bldg,, etc.) X 
20d dl La Rs) om DT 19 6 Pe i [rs LAA. RU P eo é ee Ae . 
ZL 5 21. I certify thot | took charge of the remoins described obove, held an Autopsy Oe Inspection [_],  Inquirf (J. ond in my opinion 
x = . aa a, 
esz deoth resulted from:  Noturol couses [_], Accident [], Suicide Homicide [_], Undetermined monner (_] 
gee Pos CHIEF MEDICAL EXAMINER [7] 
2Us SIGNATURE mp, ASSISTANT MEDICAL ExamINgR [] 22. DATE SIGNED 
S58 A EXAMINER'S ae DEPUTY MEDICAL EXAMINER 29 
85 = x NAME (Type) Ra eKhR VE in Maas AAI () Address (Street, city, town, or Ounty) Frederic L 547 
s E 20. BURIAL, eae | 236, DATE THEREOF Te. NAME OF CEMETERY GR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 

n REMOVAL (Specify 
3-4-1967 | Fairview Frederick Fred. Md 


Pate oft 24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
6M 1/67 C.E. Hicks,l111 Frederick,Md DAT MAR 2. felccrltg Vedat 


ern 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02177 CERTIFICATE OF DEATH : 02 1 73 


— 


rise to immediote couse (0), 
stoting the underlying couse 
Cie ie er @ 


< 
3 aS 3 1. PLACE-OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 53 0. COUNTY 0. STATE b. COUNTY 
Shoes Frederick MARYLAND Maryland Frederick 
S 285 B. cnY rhs My outside a © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wn ee write y s 
2 Ses PYEGePT Brunswick /g-} 
2 2 oS (Gf 
@ = 7 es d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Ei IDERCE 
& Ee> 90 Montevue Infirmary QEast'C! Street vs [] No 
= Sce 3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
= 43% DECEASED : OF 
iF Se ee eit me Oe CGapino (Cochpenna) OF at 2 7 967 
2 Be $ s. SEX 6 COLOR OR RACE | 7. MARRIED fr] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AcE ee TE UNDE TERR F UNDER HH. 
7 ist birthdoy lonths ays . 
8 AR M. Ww. wioowed [] oworcen CE) 1/15/86 et ais : he 
3 , 3° 3 0 So praelnrngt kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. cTeEN oF WHAT W/ 
4/5 . ON ( id of N 4 
2 Ste veopate rea tbls ter |TrltBbr (BuO RR. South Calbera,Italy| fly 
ay 
2 fas TS. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Ges 
= ass unknown unknown 
2 = 
& & 
aie ae TS. WAS DECEASED EVER INU-S, ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Taddress 
5S SHE (Yes, no, or unknown) [If yes give wor or dotes of service] 
8 525 no 705/09/2660| Charles Capino Brunswick, Md. 
E : 
2 oc: 18. CAUSE OF DEATH (Enter only one couse per line foro), (b), ond (¢)) 3 INTERVAL BETWEEN 
= £82 PART |. DEATH WAS CAUSED BY: j ) ONSET AND DEATH 
& 
BS. 386 ¢ /_ IMMEDIATE CAUSE (0) ve ‘ 
pecs) ZA} BETO, Auweg ” , iy’ 
S Ee Conditions, if ony, which gove () / Z 7 H Ds Te Pe es oar, 
a 
g 
= 
g 
5 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
2 INS —eeews—s PERFORMED? 
a Y = yves(_] No 
© J 200, ACCIDENT WAS UNDERLYING C) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wl of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (FEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County (Store) 
g Hour o.m. vale Not int foctory, street, office bldg., etc.) 
ot worl ot worl 


21. I certify that (1) (this haspit 


at death occurred at, ZIM, from causes ofd on the dote stated obove. 
2b_DATE SIGNED 


2 vst A 


I) attended the decease; fram fre) 7. eafs pape 7), Ves that (I) (we) last 
19 Z we ond 


22c. PHYSICIAN'S: 
NAME (Type) 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the bi 


shauld be fled with the State Dept. af Health priar ta bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Vi De 
Bo. BURIAL, CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (store) 
REMO' {Seesity) 7 
rial | 2/1I0/6 1 , lies Frede ir Md 
74 FUNERAL DIRESAOR Brest ck. Md 250. RECD'BY REGISTRAR 25b._ REGISTRARS SIGNATURE 
VR AIS (4) o 3 
20 M1 Peake, “Msaig are on FEB 14 4967 | ge 


4 


t 


€ =f 
oe 
Ss $53 
oo eeu 
aes 
= = 
Fe LES 
es 
2 2 8 
-£ ce 
oa 
a on 
~o a! 
SP Sse 
= = Ge 
S eS 
= 255 
= 2:23. 
= | St See 
2 avs 
2 §¢6s 
S$ 85> 
& ess 
Se ee 
cfu 
2 S8S8e 
sees 
Sete 
c= 
2 
= 
8 5 
) ie, 
o i= 
z = 
S 2 
= s 
ig. i] 
w 4 
2 
3S 


: The law req 
Page 4 may be retained by the haspital ar attending physician. 
After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the burial-transit permit: 


shauld be fled with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


8s 
=> 
oe 
ss 

= 


/ 


'|Frederick Memorial Hospital 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02178 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissian) 
rederick MARYLAND obyland be berick 
b. SOO oad tide eogste lias, c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
rederick Hours Limekiln 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


3. NAME OF IALSTER i 4. DATE Manth Day Yeor 
DECEASED sere OF 
(Type or print) / IRE © Sie! DEATH 
3, SEK E COLOR OR RACE | 7. MARRIED [A NEVER B, DATE OF BIRTH AEE Tn eae 
‘ . 
Male White wioowe OK] vwvorco F]/January 25,1898 | 6g" ernn) 


11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 


To, UAL OCIPATON ve Knd of ware done 10, KIND BUSINESS OR oman 
luring t of workingJife, even if retired) INDUST! ‘6 INTRY 2 
*Hebired a" 'Railroad Brunswick, land are 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


H. B. Carter Lena Cannen 
15, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes,na, ar unknawn) |{If yes give wor or dates af service] <i 
Yes We We # None Harry Edward Fisher, Jr. Hanover,Pa. 


1B, CAUSE OF DEATH (Enter only one cause per line for (0! 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
fe DUE TO 
Canditions, if ony, which gave (b) 
tise to immediote couse (a), 
stoting the underlying couse DUE TO 
bo ae, (9 


INTERVAL BETWEEN 
ONS! ID. DEATH 


zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT-NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN J PART (0) 19. WAS AUTOPSY 

a Sh ays rd 2 PERFORMED? 

3 a BELG i ves []_No 

& | 200. ACCIDENT WAS UNDERLYING 1) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 187 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

© [(IFEITHER, NOTIFY MEDICAL EXAMINER) 

= 0c. tea INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF mae (are farm, 20f. (City ar town) (County) (Stote) 

8 our o.m. While Not While foctory, street, office bldg., etc.) 

= p.m. i9 otwork L] otwork (] 
21. 1 certify that (I) (this haspital) attended the deceased from HBR. NE 7 ta 4 , 19S that (I) (we) last 
saw the deceased alive an. Zz WEZ, that death accurred at. 5 M, fram causes and an the date stated abave. 


Tao. SIGNATURE 726. DATE SIGNED 
z aX LZ VRE, ATTENDING MED. STAFE 
, e 7S hog pars. --—feh_oecron OO pus, Oj Feb. 12, 1967 
M ¥ . é 
NAMEN) A [29 ALD ETT LaOVEL yf Or lone a 
Bo. a CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY. id. LOCATION (City ar Town) {Caunty) (Stote) 
(Specify) 2 A : 
purvae”lrebs 16, 1967|Mount Olivet Cemeters Frederick, Maryland 


24. FUNERAL DIRECTOR () ADDRES Lol So. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
M. R. Etchison & Son, Frederick, € lon FEB L5 1967 (Corks 


- ™, 
FOR STA 
HEALTH 

Soy Se 
ees 
bg £ 
-£ 8 
g2 3 
= _ 
oo = 
—s NN 
Ee 3 
2 5 


This certificote should be executed within 24 hours after death. If es delay is 


ate, writing the word “pending” in penc 


TO DEPUTY 2. EXAMINER: 


Heolth prior to burial, cremation, or removol, ond in ony event within 72 hours after deoth. 


the funeral director. Page 4 should be forwarded to the Chief Medical Examine 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as g burial-tronsit permit. File poges 


necessory, please execute the cert 


VR AISME (5) 
6M 1/67 


} 
a& 


— 


MARYLAND STATE DEPARTMENT OF HEALTH <= 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


021 79 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o.COUNTY, 0, STATE b. COUNTY 
frederick MARYLAND aryland Frederick 
b. cry OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
write RURAL gnd ng nearest town) 24 ‘ 
Frederic Minutes Rural (is 
F d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Siete 
4 Frederick Memorial Hespital Route if 1, Adamstown ves [1] no Gd 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) Donald Ivan Creager DEATH Febru: 
S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
O 6" ison 
Male White winoweD [_] oworced []|Neve 22, 1916 5 ves. 
100, USUAL ae Be kind of work done 0b. KIND OF BUSINESS OR J. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired} he COUNTRY ? 
eman P& &. Company Penna. Us. Se Ae 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


(Unknown ) (Unknown) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown} |(If yes give wor or dotes of service] 
Ne 78 16 1308 


Mrs. Helen Creager(Same as item # 2) 
18. CAUSE OF DEATH (Enter only one cause per (ne for ee ond oe M . 3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: L INSET Al H 

ip IMMEDIATE CAUSE (0) a OPA, xe Bie ae a Bee 2 

HGIX DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse {0}, bu 
stoting the underlying couse E10 
Ne ares 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. ie acne 
Ss 
| 5 YES i xo [) 
= 2Do. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Se | PRIMARY Cor CONTRIBUTING C) 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (State) 
s lour 0.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 arwork LJ ot work sla) 


21. | certify that | took chorge of the remains described obove, held on Autopsy [}, Inspection (_], Inquiry (_}, 


death regulted from:  Naturol couses AJ, Accident [_], Suicide [_], Hamicide [], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 


ond in my opinion 


Mo, ASSISTANT MEDICAL ExaMINGg [] 22 DATE, SIGNED, 
> DEPUTY MEDICAL EXAMINER x 
EXAMINER'S — Wie 
i NAME (Type} De f Ral (Poy yo nas Address (Street, city, town, of cotnty) a \ 6 | 
720. BURIAL CREMATION, Zk. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City or Town) (County) (State) 
Mi ec 
Bie Feb. 15, 1967|St. Pauls Cemete Peint ef Recks, Maryland 
74, FUNERAL DIRECTOR FE ADDRESS To. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


M. R. Etchison & Sen, Frederick, Maryland {om FEB 15 1967 fOfohig Jeectgte 


gem INV 
FOR ST iv) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 921 &0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH D 
(HEALTH DEPT. [ifiace oF peatH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i a. COUNTY 3 a. STATE b. COUNTY : 
Bo 1 Ft Detrick Frederick MARYLAND ary land rederick 
rss sa b. CITY OR TOWN (if outside eo erate limits, c. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (if outside corporate limits, write RURAL and glva nearest town) 
Ber Es writa RURAL and give naarast town) 47 rs . 
Soe sy Frederick Y Frederick (Bot 
@:: ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give str@@itaddress) d. STREET ADDRESS g Paes 
Sot 22/5 \Ward 200, Walter Reed General Hosp. Det. ||910 Shawnee Drive ves] noi) 
sz. ees 3. RAE Ore First Middle Last 4. DATE Month Day Year 
Zaz =f ype or print) CHARLES DAVID CRIST DEATH Feb 26 167 
a £3 5. SEX ©. COLOR OR RACE | 7, MARRIED [X) NEVER MARRIED []| & DATE OF BIRTH 3.AGE [in years He oor | 
28s ~ Male Cauc. WIDOWED [] pivorcep []| 29 May 1919 yes. | | 
ges | [10a, USUAL OCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR TI, BIRTHPLACE (State or foreign country) 32. CITIZEN OF WHAT 
ey during most of working life, even If retired) INDUSTRY a k d COUNTRY? 
£Sua 7s Fireman ovt Frederick, Marylan USA 
s 6S gs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
amy oc 
Bee : 
3 ef Russell __Crist Lulu 
z ss) = nig As, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
[= > own, jay of les of service: : : if 
= is 3 ist (Wife 
soc ¢ E Yes" Hg ey 214-10-2914 Catherine Crist ( ) ——— 
Eset oS 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
ete: eens PART I. DEATH WAS CAUSED BY: Corona mthronends PANO ILENT 
255 @5 , IMMEDIATE CAUSE (2)___COronary thrombos 
825 £8 4 DUE TO 
Seo as Conditions, If any, which 
ess fe (b). 
ie ead te ne 
Em & 5 
sea oa underlying cause last. (o). = 
% =o 3g & | PARTIT- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(2) ]19. WAS AUTOPSY 
B22 $2 /i|t i 2 
s£2 35 / (5 ves BY No 
= we Qs o Arttiany See a es o 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nuturo of Injury In Part 1 or Part 11 of Item 18.) 
see ES | CAUSE OF DEATH, Found in Gov't vehicle on Gov't property 
Eye BE = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208; PLACE GE INIURY (Home, farm] ZOF. City or town) (County) (State) 
Zee =) a Hour a. J uy 2 " : 
$35 ‘oe Fy Tom 26 Feb 19 67 lame two LJ| FtDetrick, Md Frederick Frederick Md, 
235 : £3 21. | certify that | took charge of the remalns described above, held an Autopsy KX, Inspection {_}, Inquiry {_], _ and In my opinion 
oe = death resulted from: Natural causes [XJ], Accident [_], Suicide (], Homicide [_], iia manner [_] 
$2.53 A CHIEF MEDICAL EXAMINER 
Se: 2322 Ceeanten Mp, ASSISTANT MEDICAL EXAMINER [“] 22, Feb 67 
zSc5 a S | DEPUTY MEDICAL EXAMINER [~] " ; my Feb 67 
E Joe == Py BAM clas) CLIFFORD B, LULL, Jr. Address (Street, city, town, or county) rederic ' Maryan 
Ps 83's s2 23a. BURIAL, CREMATION, 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
eestss Burge see) 1967 Mount Olivet Cemetery | Frederick, Maryland 
2. AD DIRECTOR Q Za MRESS 25a. REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE i 
VR AISME (5) ‘At = : te 26 Feb 67 “A 
5M 65 ree, * Md 


hee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


— 


a 


\d 2 should 


Van 


in by the funera! 
in 72 hours after d 


bon papers. Pages 


jove car! 


|, cremation, or removal, and in any men wi 
\ 2 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


be filed with the State Dept, of Health prior to burial 


YR AIS (4! 
20M 5-63 Y- 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02187 CERTIFICATE OF DEATH 02177 


1, PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before admission) 
«. COUNTY § a. STATE b. COUNTY 
| i = Ere@deriek _ MARYLAND || Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outsida corporate limits, write RURAL and give nearest town) 
writa RURAL and give neerest town) + 
Frederick 1 day 7 Jefferson — Rural JOY 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) ~“d. STREET ADDRESS r @. IS RESIDENCE 
ON A FARM? 
Es Frederick ——. = Hespital | Sonne no [Tj 
3. NAME OF ~ Middie [at | date “Month ~ Day Year 
DECEASED OF 
cies sire Rebar Lee Dade~ Sre pend February lh- 19 67 


IF UNDER 1 YEAR 
Months | Days 


5. SEX 6. COLOR OR RACE 


Male White 


JT0s. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired} 


Retired Farmer 


13. FATHER’S NAME 


Maurice J. Dade 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give waror dalesofservice) 


No |220-16—-l:782_ 


18. CAUSE OF DEATH [Enter only one cauge per line for (a), (b), end nd (c).} 1 


8. DATE OF BIRTH 


Oct. 9-1882 


10b. KIND OF BUSINESS OR INDUSTRY 


Farming 


9. AGE (In years 


ies. 


If. BIRTHPLACE (County & State, or foreign country} 


Frederick Co. Mae 


"| 14, MOTHER'S MAIDEN NAME 


Rachel Chiswell _ 


17, INFORMANT Address 


Maurice L. Dade- Jeffersen- Md. 21755 


INTERVAL BETWEEN | 


IF UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIED [_] 
Hours | Min. 


WIDOWED pivorctD [_] 


12. CITIZEN OF WHAT COUNTRY? 


SAO s6 wii 


PART I. DEATH WAS CAUSED BY; oS Ss ONSET AND DEATH 
IMMEDIATE CAUSE (a) _ Afi Cpnrturtican Vi ee 77 7x Be 
/ f DUE TO 
Conditions, if any, which (b) DA Crragypla__ 1h Go 
fo immediata cause : = a= = = a 
stating the underlying OUE TO 
cause lest, (ec). 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
2 aaa, PERFORMED? 
$ kL S vs C} xo 
= 20a. ACCIDENT W. ERLYING [7] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OF CONTRIBUTING [] CAUSE OF DEATH 

© | (JF EITHER, NOTIFY MEDICAL EXAMINER) 

S zi 3 

S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Grae) 
5 Whila __Not While factory, strae!t, office bldg., ete.) | 

= 19 al work 


21. I certify that (I) (this hospital) attended the deceased fro: 1 to. 1WeZ., that (I) (we) last 
saw the deceased alive on.. “UApteh a 2, and that death occurred alge 5O@p from the causes and on the date stated above. 
72 j ATTENDING. MED. STAFF ae StgnED 
.D, | PHYS. TH opirector [] prys. [] Feb. 15-1967 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Tyee] Dr. A. Talbet Brice Jefferson= Maryland 21755 


23a. Wane ae 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 
‘0 ecify) i ce 
‘Barial Feb. 16-67 Mt. Olivet Cemetery Frederick, Md. 21701 
24 FUNERAL DIRECTOR'S SIGNATURE Tz ADDRESS a 25a. EC 'D BY REGISTRAR | 25b. iecistaArs SIGNATURE 
M.R.Etchisen & Sen Frederick, M@e2170l Joao 20 1967 £ Aearbing Nectar. 


a MARYLAND STATE DEPARTMENT OF HEALTH 
] \ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02192 f CERTIFICATE OF DEATH 02178 


za 


< 
9 Bes 1. PLACE OF DEATH J m= 2, USUAL RESIDENCE (Where deceosed fived, if uae Residence before odmission) 
Ss s53 0. COUNTY es o. STATE COUNTY <b 
er = re evi ck MARYLAND Mary land Fvedervjck 
s “75 
S 235 B. CHY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b © CY OR TOWN (If optside corporote fimits, write RURAL ond give neorest town) 
w =oy write RURAL ond give neorest town) "3 d ~ A 
eae Vedevic, Week Frvedevick ] 
£ eff d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) @. STREET ADDRESS 2. RRSIDENCE 
at on — r ‘ . > 2 
ie Bes / cenlenae Memorial Hosp, ya! QN3 West F. fH Strec® ves LJ no 4 
2eVnes 3, NAME OF First Middle Lost 4. DATE Month Doy Year 
= ort = 
3) pe DECEASED ff 4 | OF i 
2 ere {Type or print) Leome Edward “DAvis pam  Februa 0 G7 
Deas 2 5. SEX 6 COLOR OR RACE | 7, MARRIED [Sq NEVER MARRIED [_}] 8 DATE OF BiRTH 9. AGE {In yeors [IF 
Ses Mm | Lok de ov Fl wore | td ‘4 j 99 b Jost birthdoy) 
oe. ale t WIDOWED i SS. 5. 
eS 6D) 1, USUAL OCCUPATION Give kind of oe oa T0b Risa nasties OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. TEN OF WHAT 
A 2: luring most of working life, even if retire INDUSTRY, ‘ S 
2 §8= ‘Retire Frederick City Frederick, Maryland o Se Ae 
& gas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
=. eee : . EE . 
sg cae MAR. Auli am GDA $s ea i a. rim 
« £ TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= ie: Ses (Yes, no, or unknown) {{If yes give wor or dotes of service)} 
es a hb 27% clea. Grack Taxis (bed a6 idee 
£ $22 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ong! (c)) INTERVAL BETWEEN 
Crepe PART 1. DEATH WAS CAUSED BY: Ee ie GIT ONSET AND DEATH 
£e3R55 IMMEDIATE CAUSE (0) CAL - tJ) 
3225 DUE TO . 
& Zo 2 Be Conditions, if ony, which gove to) (AMOK 
se -sB2 rise to immediote couse (0), DUE TO ; 7 
= stoting the underlying couse al) i>? : 3 
zg 322 tt re Ce ‘ Gert JS[e n~! 
Se2555 — +; 
of gos z- | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT.REATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. WASAUTOPSY 
<=s ire =a, ier oe ii 
= 5 at = ulanmea (VAC Ue ves] NO 
== Lez = are ST Bune | 20b. DESCRIBE HOW INJURY OCCURRED. (Ente noture of injury in Port | or Port Il of item 18.) 
ee & iV Al A 
Saco i=} 
Sesak © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
ze eae S 3] 20c. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INIURY (Home, form, | 208. (City or town) (County) (rote) 
ae £393 2 Hour o.m, ia wile al Nor While go foctory, street, office bidg,, etc.) 
= p.m. ot wort ot work 
Z>Sod - - 
eos 21. | certify that f) (this haspital) attended the deceased from__“- 2 5 19.6 7 to_ A/G, 194_¢ that (8) (we) last 
Fe 2 g3= sow the deceased alive on__4 6 19___, and that death occurred ot 2A M, fram couses ond on the date stated obove. 
Espofe ; 
<sOas 
= e Ee terror Oops, OO 
ES tee 
ae 2 
=aes2e85 1 
—6-Seee| ? and 
S-Ss— | 
So5z2 230, BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
zorece ee eal i: 
ere” “\ qi a = api BYREGITRAR, | 25h2 REGISTRARS SIGNATU 
24, FUNERAL DIRECTOR So. RECD BY R RA q 
VR AIS (4) 2 I 3 FER 14 967 ye a fia 
20M 1/66 DATE q 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=k 


xecuted within é hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


fieate OY 


aa’ \\. 02183 CERTIFICATE OF DEATH 
23 AES nga OF ee 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
Pion = ee oe a. STATE b. COUNTY i 
a pa MARYLAND MpRu le x redex cle 
2s b. CITY OR TOA ae wise a nas limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Il write RURAL and give nearest town) 
‘< ra write RURAL ang give Va town) we ie 

"3 Fredew ie a Wks | Adamstown , [70 / 
oa NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give fat i d. STREET AOORESS | Gee 
as f — 
zs l4 ee Pens oe Wrmori nl. Adams) Own ves] _no 
se 3. Reece First Middle Last 4, DATE Month Day “Year 
sz (ype or print) OSCAR U _Dawsav okath «= FeBRUARY «=O 19 
os 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR |IF UNDER 244RS, 
£6 7. MARRTED EVER MARRIED [_] git irthdey) (aronthe [Dass |-Hours-1 Min 

=I jonths | Days urs ¥ 

EE [Male |Ne wipoweo BY] DivorceD [-] 1979 | 3 mil | 

= 10a. USUAL OCCUPATION ely kind of workdone| 10b. KINO OF BUSINESS OR iL Safin E (County & Sates or a! country) | 12. CITIZEN OF WHAT 
gz during most of working IIfe, even If retired) INDUSTRY COUNTRY? 
Se eilres d— Co, ma 1.5, A 
=s 13. FATHER’S NAME 14. wit AABN THAME 

= ao 
Fe | Unknow UW WK Now x 
elt 15. Wttetrers ito US. ‘ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
so ys 1 rar or dates of service) —_ 
= eave unkown) ere gaa orate ive war or dates of => 
as fe) -O9-0978A Mrs INA Proclor. Nt/- Adamajouw, Ard 
2b 18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).] INTERVAL BETWEEN 
2g PART |. DEATH WAS CAUSED BY: eons 
nS S , : IMMEDIATE CAUSE (a). a) 
$ DUE TO 
Conditions, If any, which 0) Cifftow Hueco WEPHAT 3 — 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


Hour a.m. factory, street, office bidg., etc.) 


Bus 


While me Mca 
at work{_] 


/ 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  [19. ey 

= eres 

s YES no [} 
i | 20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part | or Part II of Item 18.) 
§& | OR CONTRIBUTING [7] CAUSE OF DEATH 
© ] (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
& 
= 


19 at work 


21. | certify that{() Athis Aad: >a ene’ the dec a from. 19% t 19 that (1) (we) last 
saw the deceased alive o n afd 1969, and that death occurred a , from the causes and on the date stated above. 


Za. SIGNPAURE 2b. DATE SIGNEO 
ATTENDING > MEO. STAFF 
& : Menutlt 2 M.D. PHYS. vd Director C) pas, C)| a / oe 
2c. PHYSICIAN'S 22d, ADDR 


NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


/ 804 Toll k, Ma _ 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Buria 2-25-67 Fairview Frederick Md 
9) 24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR A15 (4) 
eae C.E. Hicks,111 Frederick, Md OEE B 9.9 


in Item 18. Give Pages 1, 2, and 3 to 


] 


cy) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAT 02186 ; MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH D Py T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if insfitution: Residence before odmission) 
0. COUNTY a, STATE b. COUNTY 
= Frederick MARYLAND Maryland Frederick 
& B. CITY OR TOWN (If outside corparote limits, C LENGTH OF STAY INIb |] c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
& write RURAL ond give neorest town), a 
= RURAL Smithsburg | 35 years RURAL Smithsburg 4 
= d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENC 
S Ww ON A FARM? 
2 4 Route #1 Route #1 ves [J No 
3 3. NAME OF First Middle Tost 4. DATE Month Doy Year 
JECEASED OF 
= Type oF print) OHN ALVEY DRAPER | eati February 13, 19 67 
5. SEX & COLOR OR RACE | "7. MARRIED [-] NEVER MARRIED [| 8 DATE OF BIRTH 9 AGE (ln vents IFUNDER T YEAR TFONDER 24 ARS, 
lost birthdoy) Months | Doys Min. 
Male White | wnowe fe) __dworceo [I] Aug, 1, 1896 70_ys. 
10a, USUAL OCCUPATION (ie kindof work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote ar foreign country) T2, CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
ahore Retired aw-M rederick Co, Md, U,S,A, 
13. FATHER'S NAME : T4, MOTHER'S MAIDEN NAME 
Hanson Clay Draper Mary Jane Mellott 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. @ delay is 


necessary, please execute the certificate, writing the word “pending” in penc 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Pag: 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and2 


, and in any event within 72 hours after aw) 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) ys gg worordptos of seve 438 Liberty Street 
Yes WoW. 213-18-8170 | Sterling Draper, Hagerstown, Maryl 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) PRE ie Rese 
PART |. DEATH WAS CAUSED BY: i ; . s 
IMMEDIATE CAUSE (0) rter clerotic Cardiovascular Disease 


Yee f DUE 10 

Conditions, if ony, which gave (2 Acute Alcoholism 

tise 10 immediate couse (a), BLE a 

stoting the underlying couse 

ed ) 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ed 
a —— ? 

| 3 ves [x} NO L] 

i= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | PRIMARY LJ or CONTRIBUTING CF] 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 20f. {City or town} (County) (Stote) 
$ Hour a.m, While oO Not While oO factory, street, office bidg., etc.) 


ud at work at wark 


21. | certify thot | took chorge of the remoins described obove, held on Autops ,_ Inspection [_], Inquiry [J], ond in my opinion 
death resulted fro Natural causes [x], Accident Suicide Homicide {_}, Undetermined monner 
CHIEF MEDICAL EXAMINER [_] 


Health prior ta burial, cremation, ar remaval, 


A ip, ASSISTANT MEDICAL ExAMINER [3% PEELE icftos 
athens ‘ DEPUTY MEDICAL EXAMINER [_] 2/15/67 

4 NAME (Type) udiger Breitenecker, M. Address (Street, city, tawn, or county) /15/ 

| F'io. BURIAL CREMATION, | 2b. DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY 7a. LOCATION (City or Town) (County) (Grote) 
aiibeacll 2/16/67 | Mt. Bethel Church Cem. Frederick Co. Md. 


VR AISME (5) | 24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
wie \)) Gladhill Company, Middletown, Marylantioe FEB 17 19 | fear age 


— 


Pages 1 ond 2 


hin 72 hours after/deoth 


jon popers. 


ove carb 


id completely filled in by the funeral. 
ny event, wit 


ici 


i 


attending phys 


transit permit. Then 
|, cremation, or removo! 


ined by the 


The fow requires thot the deoth certificote be executed within 24 hours after death. 
ig 


Poge 4 moy be retoined by the hospital or ottending physicion. 


ce TO FUNERAL DIRECTOR: After this certificote has been si 


je 3 should be detached for use as the buriol- 
d with the Stote Dept. of Heolth prior to buriol 


te 


t] 
fi 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, p 


2a 


&S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i CERTIFICATE OF DEATH 62131 
“TT. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
i tl tt 
THERM SHE reo town) 50 yrs. Thurmont 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. [5 RESIDENCE 
ON_A FARM? 
Own Home J Water St. ves L) no (2X 
ef, NAME or First Middle last 4. DATE Month Doy ‘Year 
ECEASE! 
Type or print) NINA He EBY ha Feb. 10 » 67 
5. SEX 6 COLOR OR RACE | 7, MARRIED JK] NEVER MARRIED [—] | 8 DATE OF BIRTH D AGE in < TEMPER EAR FUNDER AHRS, 
lo Min, 
female | white wioowe [) oivorced F |lp—2'- 1881 assiagty bed hea: 


ity, USUAL eaten aa of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
uri ‘of working lif, even if retired) RY q RY? 
nBiBewTte ft Home Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Oliver Harbaugh Catherine MeClain 


15 WASDEEASEDEVEEINUS ARMED FORCES? "7 Y6 SOCIAL SECURITY NO. 17. INFORMANT Address 
Fee) ee mle Ome Hugk Eby Water St. Thurmont, Md. 


78, CAUSE OF DEATH (Enter anly ane cause per line far (a), (by, and (c)) [ h : TWERYAL BETTER 
PART |. DEATH WAS CAUSED BY: ONSET AND. DEATH 
IMMEDIATE CAUSE (0) NSAGH a 


QUE TO 


,~ if. 1 ry 
Conditions, if ony, which Z| (b) Carchco >" ( tc Ver yercel ee AnH, pics 


tise ta immediate cause (a), 
stating the underlying cause DUE TO 
est. © 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS AUTOPSY 
fat oe 
= none ves[] No (G- 
= |" 200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
© | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20 TIME, OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (city or town) (County) (Stote) 
2 Hour .m. While Not While factory, street, affice bldg., etc.) 
. at work at work 
21. I certify that (I) {thi ; pees the deceased fram ates ¢— 19. &, to_Zed , 9A that (\) 4ve}test 
saw the deceased alive on 10 19Z_Z, and tkgt death accurred at 7 DeM, fram causes and an the date stated abave. 
: = 2b. DATE SIGNED 
pun ATTENDING D. STARE 
Kir sdt) iefartuy MD. PHYS, pirector C) pays, CI 
2c. PHYSICIAN’ d 24. ADDRESS 
NAME (Type James K, Gray Thurmont, Md. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY. . 23d. LOCATION (City or Town) (County) (State) 
Brbnavak (Speci) 2-13-67 |United Brethren Com, | Thurmont Fred. Co. Md. 

bite DIRECTOR " Raymone E Creage 5b. REGISTRAR’'S SIGNATURE 
SCtL2 - burmont, Ma DEFER 15 jog?  (7/.f. 0 


Fi a SO 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1(n/\ 


FOR STATE_~ 82186 - . MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. [7 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Insti betore admission) 
a. COUNTY ; 6, STATE b. COUNTY Vv 
= 2 Frederick MARYLAND Maryland z 7 


, LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate IIlmits, write RURAL end give neerest town) 

/ 

8. 1S RESIDENCE 
ON A FARM? 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL ae give nearest: town) a 


Legore h Months Legore h 
G. NAME OF HOSPITAL OR INSTITUTION GF not In hospital, give street eddrese) || d. STREET ADDRESS 


a... & 


*) 3 
SE £3 
#2 §. 
Eo 82 
rao w - 
2 
aoe Bs — P.O. Box 2) ves(_] no] 
sz. 2s 3. NAME OF First Middle Last 4. DATE Month Day —‘Yeer 
SS feu DECEASED 4 
Eve =R (Type or print) Michelle Tamy _Eckenrode beatH February os cane 19 6 
ite. £f 5. SEX 6. COLOR OR RACE /7, MARRIED [~] NEVER MARRIED G-} | & DATE OF BIRTH 9. AGE (In yeors |1F UNDER 1 YEAR|IFUNDER 24 HRS, 
= 2& a me last birthdey) fe sual ay alles 
ae oe Female White wipoweD ["] pivorceo{ ]|Sept. 19,1966 yrs. 
S's Be 103, USUAL OCCUPATION (Give kind of work done | 0b. KIND OF BUSINESS OR II, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
5 2S ss during most of Wong Ife, even If retired) INDUSTRY a igi 1 a COUNTRY? 
Bs a8 one Frederick, Marylan U.S.A. 
s gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
& 4 
Bee oz Ross Eckenrode Hattie Mee Carbaugh 
Ea 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL URITY NO. } 17, 
s ° ~ > (Yes, no, or unkown) | (Ifyes give war or dates of service) son votes l ao 
o wt Ma. P.O. B 2h 
zes & 18. Ba OF DEATH [Ent None Boss Fekenrode._le : TWEEN 
of e er only one cau Ine for (a), (0), end (c).] = INTERVAL BETWEEN 
Eons PART 1. DEATH WAS CAUSED BY: : ‘ola — bourke | fol ROTA 
eiciee Cos IMMEDIATE CAUSE (a). 
£3 7, DUE To ‘ 
= ~ Conditions, If eny, which (b) 
a gave rise to Immediate 


cause (a), stating the DUE TO £ 
underlying ceuse last. (©). 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERPORMED? 


ficate should be executed withi 


iting the word 


should be forwarded to the Chief Medica' 


YES no [] 
203, EXTERNAL CAUSE WAS 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
PRIMARY [} or CONTRIBUTING (] 
= CAUSE OF DEATH. 
200, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm,) 20f. (City or town) (County) Gtate) 


factory, street, office bidg., etc.) 


ficate, 


Hour a.m. While Not While 
m, 19 et work] at work 


MEDICAL CERTIFICATION 


of Health or its designated agent, prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans 


TO DEPUTY MED ° EXAMINER: This certi 


= . 21. E certify that | took charge of the remains described above, held an Autopsy /}, Inspection (), Inquiry [-], and In my opinion 

a 
ete death resulted from: Natural causes [_], Accident [<], Suicide [_], Homicide [_], Undetermined manner {_] 
Yes S CHIEF MEDICAL EXAMINER [_] 
225 sfaantok wip, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGHED 
825 ©” DEPUTY MEDICAL EXAMINER T}~ 
See y ' a kal 
ess M4 RAME (HBS) c ford B. lull, dre Address (Street, city, town, or county) 2-8 67 
83's Ba. BURIAE, CREMATION, 2p. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (State) 
ask : pee) x si : : a 
td Buri Feb. 12, 1967 Fairfield Union Cemetery | Fairfield, Adams Co. Pa. 

wa eae Dla ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
VR ALSME Kage vee i" Lbs, Emi 5 FEB a y 
3500 4.64 Clarence < écE. fo tsburg, Md. | pate 14 196 Co bag oaege 
Pai 


| a ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. (M 02187 CERTIFICATE OF DEATH 02183 
3 ez 3 J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
ieee, pasts Frederick Peis a. STATE Maryland »cowr Frederick 
*” 2533 
5 2335 B. CY OR TOWN (IF autside carports Tims, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparote limits, write RURAL and give neorest town} 
= vw it if 
g pes FHS eH aig ere own) 2 mos. Thurmont 0- 
ke oS cd. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street oddress) a. STREET ADDRESS © BREIDENCE 
S Bes 4 Frederick Convalescent Center 21 Carroll St. vs L) no 
= Sst 3. NAME OF First Middle Tost + ate Month Doy Yeor 
2 Sse Cpe a print) “Desi E Je ErzLex ban FEB QUAR 7 ARG 
e ec: 3. SEX 6 COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED [_]] B. DATE OF BIRTH 9. AGE (In years | IFUNDERT YEAR] IF UNDER 24 ARS. 
3 &s$s Vogt byrthd Da Min. 
e 88> Female White | wow X) oworceo (]| 8-11-1875 aed fens a ec | 2 
2 see 100. USUAL OCCUPATION (Give kind of work dane Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & State, ar foreign country) 72 TEN OF WHAT 
2 882 St is ie oun "Home Maryland USA 
= 85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ei Rs John A. Saxten Josephine Routzahn 
£ £ “2 1s_WAS DECEASED EVER INUSSARNED FORCES? 7 16. SOCIAL SECURITY NO. 17. INFORMANT Ade LELMOre 
8 BE = Hepaoiud ‘nawn) |(If yes give war ar dates of service] V-UE-ST? ertrude Etzler 5808 Edmondson Ave. 
£e as 18. CAUSE OF DEATH (Enter only one cause per line for (a), (bj, and (c).) INTERVAL BETWEEN 
agp e=5 32 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Bee é & IMMEDIATE = w 
Si tse Conditions if any, which 
Efe? Conditions, if any, which gave (0) 
sa 222 rise to immediate cause (0), DUE TO 
iS Pcp stating the underlying cause 
= 2.7 > 
Be S05 sh iw 
ef 4°5 ~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ESEvee 4/8 Fi Pee Hie Tt 33h i) PERFORMED? 
are ie RACTULE GF Hie vst] wi 
Zs 852 | 200. ACCIDENT WAS UNDERLYING C] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18) 
Se2els & | OR CONTRIBUTING LI CAUSE OF DEATH 
Besse © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= 238 SS [20c. TIME OF INJURY Month, Doy, Year Od. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 207. (City or tawn) (County) (Stotey 
26° s Hour a.m. While Nat While foctory, street, affice bldg., etc.) 
teers 2 “ | at wark at work 
pis al 21. I certify that (1) (this haspital) attended the deceased fram____©° //>_, WEG, ta , 19-49 that {ip(we) last 
Fe 2 pases saw the deceased alive an 2 = 19 , and that death accurred at_9 =< _M, fram causes and an the date stated abave. 
‘o = 
as 55s Ta. SIGNATURE inane = bee 2b. DATE SIGNED 
Seka PHYS, orecron O) ts. OL 2/7/6 q 
aS Se Te. PHYSICIAN'S Tid. ADDRESS 
Fee 2 | wane!) Richard C. Reynolds 80) [oll House Ave. Frederick, Ma 
ws =) 
ou3 Ss 230. BURIAL, CREMATION, 23. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (State) 
Bere BuPWae” 12-10-67 Mt. Hope Cemetery Woodsboro Fred. Co. Md. 
a 2 = 


24, AUNERAL DIRECTOR LA 


Raymon®™, Creag or | So RCOBY ROSTRA | Ti REOSIRARS SGNATIRE 5 
ame agree insmsat Md oe FEB 14 (p67 Jodie oud 


— 
— 


2 


df 


es 1 an 


2. 


jon popers. Pog 
and in any event, within 72 hours after death 


d masini filled in by the funerol _. 


e executed within 24 hours after death. 


5 


p 


ase remove cor 


or removol, 


permit. Then 


The low requires that the death certifi 
-tronsit 
, cremation, 


Page 4 may be retained by the hospital or ottending physicion. 


After this certificote has been signed by the ottending ph 


e 3 should be detached for use os the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 
iled with the State Dept. of Heolth prior to buriol, 


, PO 
should be i 


TO FUNERAL DIRECTOR: 
director 


8s 
zz 
=a 
Eom 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02188 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
0. CUNY Frederick 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. STATE Maryland b COUNTY Frederick 


b. CITY OR TOWN it outside corporote limits, 
write RURAL ond dayete ne oa 


c. LENGTH OF STAY IN Ib 
days 


c. CY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
Frederick “9. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 
Frederick Memorial Hospital 


d. STREET ADDRESS, ESIDENCE 


I 
i ON A FAR’ 
602 Wilson Place e Aen 


3. NAME OF First Middle lost 4, DATE Month 
Cpe oF Acegeer Edward ee ban _ Fe@qun 

5. SEK E’GPLOR OR RACE “| 7. MARRIED [HH NEVER MARRIED []] 8. OATE 7 AE Ex) Pr 
Male hite wiooweo [J ovorceo FJ] March 26, 1897 68 

700, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TH. BIRTHPLACE (County & Stote, or foreign a: T2 CITIZEN OF WHAT 

saab charac ts lad esha FARHThg Coatesville, Penn, TCR TA, 


13. FATHER S NAME 
Albert E, Facey, Sr. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(lens cmmocnoin) tye pie aTah ang Scie 57 Oc AN Od 


18. CAUSE OF DEATH (Enter onty one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: £ (0) 

= IMMEDIATE CAUSE (0! 
330X DUE TO 
Conditions, if ony, which gove 
tise to immediote cause (a), 
stoting the underlying couse DUE TO 
lost ae, @ 


(b) (ERERRAL Aereeosene nosis 


14. MOTHER'S MAIDEN NAME 
Willie Mae Whiteside 


17. INFORMANT Address 
Mrs, Susan A, Facey 602 Wilson Pl, Fred, Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


19. WAS AUTOPSY 
PERFORMED? 


ves (] 


200. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor 


MEDICAL CERTIFICATION 


saw the on alive an___a j23 


, 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 2f. (City or town) 
Hour o.m. While mew While foctory, street, office bldg., etc.) 
p.m. 19 otwork C1 atwork C) 


. Leertify tha (Oe; is haspital) pttended the oe fram ee lg) ta 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il af item 18.) 


(County) (Stote) 


Qf D 19627, that ff) pve) last 


“SZ, fram causes and an the date stated abave. 


kid LA tte : 


. PHY! i‘ 
a aft <i Richard C, Reynolds 


9__GS)and that death accurred ates 


M.D, | 804 Toll House Avenue 
73o. BURL, CREMATION, 2b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 

Beeb tae Mount Olivet Cemetery 

ADDRESS To RED ue eae 
emo ere Re Marylantbme £=5 


te a aa Wb. DATE SIGNED 
MD. PHYS. Bey oirecror OC pws. O 


22d. ADDRESS = ee 
Frederick, Md, 


23d. LOCATION (City or Town) (County) (Stote) 
Frederick, Maryland 


4$67 LS sip. er 2. 


te 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. 


Poge 4 may be retoined by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 — 


02189 CERTIFICATE OF DEATH 02185 


Se 
g 42 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 
ss 0, COUNTY ‘ . STATE b. COUNTY 4 
E-5 Frederick MARYLAND Maryland Frederick 
28s B. CY OR TOWN (IF cutside carparate limits, C LENGTH OF STAY IN Tb || « CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
et write RURAIRMpdeaine-nipore gt flown) days Rural Frederick 
23 J 
‘© SE | _ GNAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street oddress) o. STREET ADDRESS & RSET 
Bee GT Frederick Memorial Hospital Linganore Road Route #6 | vs’ yo py 
= 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED HILDA E, LANGER FISHER % , February 17, 1 67 
5, SEX 6. COLOR OR RACE 7. MARRIED YX NEVER MARRIED (| _& DATE OF BIRTH 9. rg: In ie IE UNDER 4 es 
. lo tt in. 
Female White wioowe [] —_oworclo EJ January 4, 1900 | G7 ey | Kons peer | Sea jin 
Toe, USUAL OCUPATION (ive kind of wank done Tob. KIND OF BUSINESS OR TL BIRTHPLACE (Caunty & State, or foreign cauntry) 12 TEEN OF WHAT 
GOES FART Ep I"® even if retired} NOW ne Allegheny County, Penn, RSA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Herman Langer Margaret Hack 


1S. WAS Wi Ory U.S. ARMED pores? a 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ufgror or onkrown) lyase war orcateso's1976-09-9017 | Mr. J, Stanley Fisher Rt.# 6 Frederick ,Md. 
18, CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) Ee aa 


PART |. DEATH WAS CAUSED BY: > DEATH 
ay IMMEDIATE CAUSE (a} E 


BBIXx DUE TO 
Conditions, if any, which gove (b) 
rise ta immediate cause (a), 


tronsit permit. Then please remove ¢ 


led with the Stote Dept. of Heolth prior to buriol, cremotion, or removol, and in any eveft, 


jgned by the attending physician ond completel 


ae) 

= 
BB DUE TO 
er stoting the underlying couse 
3 LS, = ) / 
3 8 coe | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
3s é ae Coe ae 
See 1S 
iis & | 200. ACCIDENT WAS UNDERLYING 1 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 

2 Ss 
baal & | OR CONTRIBUTING CL CAUSE OF DEATH 
Se © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s S| 20c. TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20 (City or town) (County) (State) 
£2 2 Haur o.m. While Not While factory, street, affice bldg. etc.) 
Se p.m. \9 at wark QO at wark Oo 
22 21. | certify that (I) (this haspital) attended the deceased fram_A/ / WBZ, ta ALL /_,\9@F-that (I) (we) last 
23 sa’ e deceased alive an YES 19 , and that death accurred ata: A M, fram causes and an the date stated abave. 
54 2a, SIGNATURE 7 22b. DATE SIGNED 
we ATTENDING MED. STAFF 
zo e Wer DAT VY Ho. Pe NS EL. Dietcror Cl pis, OO] 2-17-1967 
a 32 = = 

= Tc. PHYSICIAN'S Bd ADDRESS . 

= ae Janta) Dr, James B, Thomas M.D. B58 N, Market Street Frederick, Md. 
a Sa a 
zs 3 230. BURIAL, CREMATION, 3b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 
ose Brieheyyerect Montour Cemetery Makdale, Pennsylvania 
2 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 28b. REGISTRAR'S. SIGNATURE 
Yo m'T/88 Robert E. Dailey & Son Frederick, Maryland om £6820 1967 _/ Chaylog Z 


fi 


Y 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ah 


rtificate has been si 


is cel 
director, page 3 should be detached for use as the buria 


After thi 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
15M 4-64 


an 
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3 \E53! 
5 oS 
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= 0fn 
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MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


62190 CERTIFICATE OF DEATH 02186 
thy ite os A. 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
re ea a, STATE b. CDUNTY « 
EDE R/CE+ MARYLAND LEVD " FREDERICK 
b. CITY DR TOWN (If outside cor; ae limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outslde corporate limits, write RURAL and glve nearest town) 


FREREL IER 2 DPAMS WooDS BsiPo fon 


. NAME OF batch OR INSTMUTIDN (If not of elie Ivf street address) || d. STREET ADDRESS 6. eee 2? 


FREDERICK Lk AL. Hos PITA ves). 9X] 


3. aeveers . First Middle Last 4 ee jonth Day Year 
{Type or print) Abd EN ___LyCorbus FLAN I CAN DEATH fe 4 
5. SEX . CDLOR DR RACE) 7, MARRIED [-] NEVER MARRIED[] | © DATE DF BIRTH date [IF UNDER 1 YEAR |F UNDER 24HRS. 
fast birtl oa ‘Months | Days | Hi i 
14 |" Ww wegen sd pivprceD [] AUG Lv - ISIS, \ Months | Days jours | Min, 
1Da. USUAL DCCUPATIDN (Give kind of workdone| 10b. KINO DF BUSINESS DR ‘11. BIRTHPLACE (County & State, or foreign ear) 12. CITIZEN OF WHAT 
Rf P INDUSTRY, } | we) 


durfyg most of working life, even If retired) 


Gl 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Ayeur & Us J bes Ee & COWELL 
15. WAS DECEASEOEVER INU.S. abhi tT iz. Pree e ‘Address KORA EC 
(Yes, no, or unkown) ail ei a 
/G-12-12L2 PLLA FLANIGRW EREDER IAS Td 
)yper line for (a) (b), “4 i) Stee" EA 
ry, IMMEDIATE GAUSE (a) Foilus ! LD APE 
DFAT, 
Conditions, If any, which rate. To mea: 
gave rise to Immediate 
imi ’ hoi fa ee 


cause (a), stating the ( DUE TO 
D DEATH = ria RELATED Ducrdranal "THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(2) he WAS AUTOPSY 


18. CAUSE OF DEATH [Enter only one c: 
PART |, DEATH WAS CAUSED BY: 


underlyIng cause last. (0). 
FORMEO? 


PART II. DTHER SIGNIFICANT CDNDITIDNS CDNTRIBUTI 
c 
z YES ND] 


2Da. ACCIDENT WAS UNDERLYING 201 
OR CONTRIBUTING [7] CAUSE DF OEATH 
(IF EITHER, NOT! JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


DESCRIBE ae eee OCCURRED. (Enter nature of Injury In Part I or Part I] of Item 18.) 


2Dd. INJURY DCCURRED | 200. PLACE DF INJURY (Home, farm, 

Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at workL_] at work 

21. | certify that (I) @hie-hespitall-attended the deceased fro 197 7 tp »€ 197, that (I) tet last 

saw the deceased alive on _fucbr- (6 1967, and tht death occurred &2“40M, from the causes and pn the date stated above. 


22a. SIGNATU 22b. DATE SIGNEO 
Edd. G hecwelon MD. Be bingcror CO] pve, | 2/4486 7 
22c. me TAN’S 22d. ADDRESS. 

POM, A DET ICARM | Dia Ll thle, DA. 


23a. BURIAL, Use | 23b. DATE THEREDF ers 23c. NAME DF CEMETERY DR CREMATORY | 23d. LDCATIDN (Clty, town or county) (State) 


REMDVAL (Specify) ei : 
Burge /40f [toPE. Bok oa ‘aD 
24. FUN IRECTD! - €7 Fe = ORO . SIGNATURE 


Lhheutebete- Za 


2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


25a. REC'D BY ¥ Cee 


pang B 2 1_§967 a Se 


\ 


quires that the death certificate be executed within 24 hours after death. 


C The law re 
Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND SiAiE DEPARTMENT OF REALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02193 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
©. STATE 5 b. COUNTY 


0. COUNTY Fz ”h f MARYLAND Ne been Ee. 
neorest town} 


apd 2 
eath. 


the: funeral 
& 


id 


b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib 


iS hate 4 na) ia OP OR TOWN (If outside torporote lirnits, gw URAL ond give 

= 5 rite Abond give neorgst town! ? ie 3 a 
a*3 SW Abc a S| UrLovnl Riiah AS 
= oe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. ee Hite 
cam he 5 d 7 i 
Zee 64 TS LP MELE ves L] No 
aS = 3. ee First Midéle Lost 4, DATE Month Doy Year 
z J OF 
See Mee orpin) CHARLES Grund Fowhe R but FEeruaa A 
3S of ) S. SEX 6. COLOR OR RACE 7. MARRIED ir] NEVER MARRIED [ea B. DATE OF BIRTH 3 HGF fier) i TE UNDER 74 HRS. 

$ : t i tl 
Ess tok te | woows owed OI Abnig (f-/fo'T | = 2 ae | aa 
6c 100. USUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS OR N31. BIRTHPLACE (County & Stote, or foreign codntry) 
c Po during most of wagking life, even jf retired} a. INDYSTRY Gh i‘ 2 
S35 . Gy eas LT + BS AN LR 
gas 13. FATHER'S NAME ss 14. MOTHER'S MAI =) 
£55 i t oe 
gee A_\A Oto |en/ ye ony Dae 
= oie i WAS bigs g: arn U.S. ARMED. ey Liat 16. SOCIAL SECURITY NO. 17. INFORMANT x * Address YQ 
Bec 5, no, or unknown) |(IF yes give wor or dotes of service] 3 VN, 
see 235-09 -T230 rg Vest oeca tecvler- Voaleoulle 
& =e |B. CAUSE OF DEATH (Enter ey ae couse per line for (0), (b), ond (c).) re ue 
£3 PART 1. DEATH WAS CAUSED BY: iS 
S35) 5 IMMEDIATE CAUSE (0) 57! Mion.e  CeRe, 
Ses 3 x 
a ee 2 o. DUE TO 
2.2 Conditions, if ony, which gove (b) 
oS 


tise to immediote couse (0), 


stoting the underlying couse BEEITO 


last. () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o) 19. WAS AUTOPSY 
A yes] No V7] 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ] 20f. (City or town} (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L} otwork C1) 


D1. V certify that (I) fthis hospital) attended the deceased fram__¢/ 24 9GQ, to_QpBet  19.G°) thay’(I) (we) last 
4, ra) _ 


After this certificate has been si 
MEDICAL CERTIFICATION 


le 3 shauld be detached far use as the b 


iled with the State Dept. af Health prior to buri 


& saw the deceased alive an. Kf f 19 , and that death accurred at. £_M, fram causes and an the date Stated abave. 
= 
rd ATTENDING MED. STAFF 
2 Z. MD. PHYS. (AK onrecror OO avs. O 
Sse ; Zit. PHYSICIAN'S 22d. ADDRESS 
a 
z a 2 / NAME (Type) 
52 
S32 Bo. BURIAL, CREMATION, ‘Bb. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City oiaen ae) Stote) 
ze AY Ms 
ee peli VhK0 Let CT 


74, FUNERAL Dl ADDRESS 


IRECTOR 


( 


v RENOVA Sos) A/2IG by1tT, 4 


To. RECD BY REGISTRAR ars SEM 
Arabian F002 8 apt forbs 


3s 
=> 
25 
S 


1 


he funeral 
1 and 2 
ter death. 
VA 


ic 


papers 
in 72 Haus 


lease remavs 
andin oe 


[ 


-transit permit. Then 
, crematian, or remaval 


igned by the attending physician and campletely filled in by t 


The law requires that the death certificate be executed within 24 haurs after death. 


| ar attending physician. 


directar, page 3 shauld be detached far use as the bi 
d with the State Dept. af Health priar ta b 


Page 4 may be retained by the hasp 
should be fie 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


BS 
coe 
a 
eS 
Ec 


sec 


MARYLAND STATE DEPARTMENT OF HEALTH 
* Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02192 CERTIFICATE OF DEATH 


1. PLACE OF DEAT ne éepiek 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY a. STATE yyy, b. COUNTY 
MARYLAND Maryland Frederick 
b. CITY OR TOWN {If autside carparate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL a ie nearest tawn) Rural Knoxville fo f 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENC! 
‘ON_A FARM? 
; y a ves [] no ($ 
3. Nae il : ) Middle Lost 4. Ru Manth Day Year 
E es . . F 
{type or pinty — /V/ E, ADE Gif DEATH 
S. SEX 6, COLOR OR RACE 7. MARRIED NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE : ears 
+ birt 
ite N. wiooweo [] oworcn fl! 5/9/1900 opeueel 
ee USUAL OCCU; EA eld ce fn of pak done 10b. KIND oH NESS OR 11. BIRTHPLACE (County & State, or foreign country) Ue an) wd WHAT 
ings tit "y 
nee yp eer Hethed) INDUSTR Maryland a 


13. FATHER'S NAME 
William Henry Giles 


14, MOTHER'S MAIDEN NAME 


Nellie Nightengale 


Ne WAS reli a hy U.S. ARMED Lone ‘ . 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NG, OF uNkNawn) S Give war OF les Of service, 
Ho ‘Rin none John Giles Knoxville Ma. 
1B. CAUSE OF DEATH (Enter only one couse per line far (a, (b), and (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ANOX Vil ONSET AND DEATH 


¥ IMMEDIATE CAUSE (a) 
‘ : DUE TO ie i 
Conditions, if any, which gave p beak attu Pitan 


rise to immediate cause (a), o) 


‘ : DUE TO 
th 255g : : 
stating ed uasantyinac ase (9 CET Nan OF b Ceol ww Th rates tus 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
7 RV 
ves IT No 1 


20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20. {City or town) (County) {Stote) 
While Not While foctory, street, affice bldg., et.) 
at wark oO ot work oO 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Manth, Doy, Year 
p.m. 
21. certify that (I) (this-hospifal}-attended the deceased fram__—//? 19. G7 to_2/Z zoo 2, 19___, thot (|) *fwe) last 
saw the deceased alive an___2-/20/619___, and that death accurred at_5 2PM, fram causes and an the date stated abave. 


lour o.m. 
Beans ATTENDING MED. STAFF - 
MD. _ PHYS. CO ector CO pus, Cf 2 tii ? 
2d. ADDRESS 
feaerick Md. 


MEDICAL CERTIFICATION 


Te. PHYSICIAN'S 
NAME(Type) A.A 


23a, REMOVAL ERED 78 PEO Beane DF GEMETRRY eR SMA ney Dieebeiaty £y Seen fer) (State) 


ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Bawa? P20 Wary lan geFEB 27 Ig6f _fCmnlae 


— 


ian and campletely filled in by the funeral 
lease remave carban papers. Pages | and 2 
within 72 haurs after death. 


and in any event, 


P 


2 


|, crematian, or remaval 


The law requires that the death certificate be executed within 24 haurs after death. 
-transit permi 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attengi 


je 3 shauld be detached far use as the burial. 


d with the State Dept. of Health priar ta burial, 


ie 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: 021 33 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
0. COUNTY 0. STATE b. COUNTY 
Frederick MARYLAND. Maryland Carroll / 
b. CITY OR TOWN {If autside carparate limits, . LENGTH OF STAY IN Ib «CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn} 
Rural iesburg Rural Ladiesburg 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS e. Ik RESIDENCE 
YES fel NO (E 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ECEASED OF 
fiype or print) he Anne acken DEATH ebrua 19 
6. COLOR OR RACE 7. MARRIED & NEVER MARRIED ( 8. DATE OF BIRTH 9. AGE (i Yen ee 1 f “AR ote 24 HRS. 
t birthdoy tt bs 
White wiowen [7] oivorco []| May 30, 1915 Fa Er Ve ag a 


'Da, USUAL OE On Eaye kind of wark done IDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Housewife Maryland A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Glacken Mary Hoffman 


i PEE Sear Pee PORES? 7 17, INFORMANT ‘Address 
es, NO, Or Unknown, yes give wor or aotes Of service, 
No /3-24-F770|\Mr. Jesse T. Glacken, Ladiesburg, Maryland 


78. CAUSE OF DEATH {Enter only one couse per ine far (a), (b) and ()) TWTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE (o leh vi 


4 DUE TO = 
Conditions, it ony, which gove (b) Vers Clit.2aze 
rise ta immediate cause (a), DUE TO 
stating the underlying cause 


last. ) 


PART It. OTHER SIGNIFICANT CONDITJQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 

Fa < PERFORMED? 
e latlenrthirrtes vs LJ No 
Ss 
& | 2Da. ACCIDENT WAS UNDERLYING [) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I! of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Manth, Day, Year ‘2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, farm, 2t. (City ar town) (County) (Stote) 
= Hour a.m. While Not While factary, street, affice bldg., etc.) 
otwark LI) atwark C1] 


21. 1 certify that (I) pide ittended the deceased fram. 


saw the deceased alive an, zd 
220. SIGNATURE 7 


a 19 


MED. ©” STAFF 
oector CI pays (1 


Tic. PHYSICIAN'S 
NAME (Type) 


Bo. eae 2b. DATE THEREOF 

ci 

"Burts 1 eb, ge 967 
24, FUNERAL DIR Fix! , 

0 Ss & >on 


(County) (Stote) 


AO ams O 


ECON a EME 
on FEB 2 3 198 eg cs Vecetge 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires thot the deoth certificate be executed within 24 hours ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


iS 
t 


Q CERTIFICATE OF DEATH 
BE 3 3 A ey DEATH ie mca RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
Bey a. 0, STATE b. COUNTY 
3-5 Frederi MARYLAND Maryland Frederick 
‘2 3s b. CITY OR TOWN (If autside corparate ‘i c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
eget fe f rest tawn, 
es Pe UY app er 3 yrs. Thurmont rural , 
ese d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS oS RESIDENCE 
oS" ah Fred ick ©G H ON A FARM? 
Bee reaeric. O. ome ves [} no [) 
Seen ft NANE OF First Middle Tost «ATE Month Day Year 
an \ 
223 PECEASED CHARLES E. GRIMES tam Feb. 26 _» 67 
Age / $. SEX 6. COLOR OR RACE 7, MARRIED ea] NEVER MARRIED. a 8. DATE OF BIRTH 9 Tgp vate YEAR__[ IF UNDER 24 HRS. 
83s male white winoweo PQ pivorceo [| LO-1-1885 fie) SD pee Pst 
7 
s®e 10a, USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
§ g z during nas ts ey pag je, aven if retired) INDUSTRD om Mar ylan a COUNRE? 
Se 
‘gas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
S86 Charles Grimes Rachael Warfield 
2 2 0 WAS BEE NSD HE ky US. ARMED Ea 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
as nk ji te it P 
BES STS es oie wee ee" 21 = 36-0379 Mrs. Esther Warner Thurmont, Md.RD: 
o 
Ss a2 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
Sate PART |. DEATH WAS CAUSED BY: gout y 
= 3 é IMMEDIATE CAUSE (0) C c 
cate DUE To ’ , 
2 g Conditions, if ony, which gave (b) / f AL be CHE, 


tise to immediote couse (a), 
stating the underlying couse 
bse sae oa d 


DUE TO 


~ 


€ 
s 
SEs 
6.222 
DPewo 
3 Bts 
S355, |_| PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
SZee 4/8 SS PERFORMED? 
5 235 5 yes (_] no () 
s 2s =z & | 20a, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
2255 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Sess © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£438e S [0c TIME OF INJURY Manth, ODay, Year 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (Stote) 
2+£s0 g Hour a.m. While Nat While foctary, street, affice bldg., etc.) 
oe noha bs pm. 19 otwork LI) otwork CO) 4 
a 2). V certify that (I) (this hospital) attended the deceased framZA ag A WEY to eefh 2 1927, that (I) (we) last 
gest saw the deceased glive on_ eee /roreR i , 19 fe Z ond thot deoth occtrred aff4.5°A M, fram causes ond on the date stgted obove. 
£552 Za. SIGNATURE” = G o 7b. DAFE SIGNED 
Secs : y p y ATTENDING ED. STAFF ; 
oe os ARAL MD. _ PHYS. pirector C) puys. CI] -2/2¢ 
~os= Te. PRYSICIAN'S Td, ADDRESS 
2scs NaMe(Tye) LeRoy T. Davis Professional Bldg. Frederick, Md. 
+S 
25e2 
Stes 
ao 
2 


A 
4 


Sa. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
pate MAK 


3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) Gor 
ssib eae m 1-6 Mt. View Cemeter Emmitsburg Fred. Co 
5 DRI 
LA 


Cea 


35 
= 


mised 


Ik 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "O3191 


_|_lweerei0 CATEMEDIA ELLEN _ GROSSNICKLE Bian Jeb PF 197 


02195 CERTIFICATE OF DEATH 02191 
s 
a 1, PLACE OF DEATH rate 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
y = ey ick e. STATE yy b. COUNTY F : 
5 ene Frederic ___ MARYLAND Maryland Frederick 
foe et 4 3 b. CITY OR TOWN (if outside Sore limits, ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If oulside corporate limits, write RURAL end give nearest lown) 
~~ BS write RURAL end We nearest tow! 
“ sT 8 RURAL Walkersville 7 years RURAL Walkersville oD 
oF 3% d, NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give strea! “d, STREET ADDRESS . 1S RESIDENCE 
a Sy ON A FARM? 
> 42 = * 5 YES. Bg NOC NO ga 
Bn "3. NAME OF First Middle Test 4. DATE “Month ‘Day Veer 
an DECEASED 
ey 
= 


\ PS. Sex 6. COLOR OR RACE) 7, MARRIED ol NEVER MARRIED ["] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
y \ bast son Pgsgiia | aevat Days | Hours | Min. 
/|_Female White | woownpgy wore) [December 22,187 | 
10. USUAL OCCUPATION (Gi of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE eet & State, or torvign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working fi 


Housewife 
13. FATHER’S NAME 


en if retired) 


Frederick Co.Maryland. USA. 


14. MOTHER'S MAIDEN NAME 


randenbur Louise Grossnickle 


ak 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (If yes give war ordetesofservice) 
EP Ee ts Mrs. Cyrus Schroyer, Walkersville, Md. 
) INTERVAL BETWEEN — 


18. are OF DEATH [Enter only one caus 
PART |. DEATH WAS CAUSED BY: y £ fom en aes 
IMMEDIATE CAUSE [e), a= = 


7 DUE TO 


Own Home 


“Tine lor (e). (b), end (c). 


jan, 
by the attending physician and completel 


transit permit. Then please remove carbon 


21. 1 certify that (I) ie the deceased from. Vv that (I) (we}last 
saw the deceased alive on .19..2.0., and that death “occurred F 6 M, from the causes and on the date stated above. 


22e. SIGNATURE ATTENDING bye 22b. DATE 
Foes ne (A dkecron Cs. 2/2576 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


2 
rd 
33 
a5 
ow 
fe Conditions, if eny, which — 
23s 908 rise to immediote cause sf 
2.3 {), stating the undertying ( CUETO 
52 ce te) by 
33 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 
sap) ‘3 
a3 5 palit tro. Sle ee vs E80 EF 
ae, # [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Port | or Pert Il ol item 18.) 
ou & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ss G | WE EITHER, NOTIFY MEDICAL EXAMINER) 
3s & [20e. TIME OF INJURY Month, Dey, Veer] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY tHame, farm, 20K. (City ortown) (County) (Stete) 
& g feat See While __ Not While fectory, street, office bldg., etc.) 
3 : g ” et work [] at work [7] 
‘ea 
28 
+3) 
33 


8 


director, page 3 should be detached for use as fi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, witl 


re] oO 
z PHYSICIAN'S 22d. ADDRESS c 
Bes ’ FNAME (Type) = A: »>DET 1 TCA RK) Lallewavle lem Ce 
ny t es se I ee eater PEL ee ee ees Me Sos 
RS 5 as neat ae 23b, DATE THEREOF ENE emer Me CRE aN 3 23d, LOCATION (City, town or county) 
Hom = Ellerton ed.Co. Md. 

gre ward 3/4/67 | the Brethren Cem abs eet 

VR ALS uh 24 FUNERAL DIRECTOR'S SIGNATURE DI a. CD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

ISM 7-62 


Gladhill Company, Middletown,Maryland. Joa MAR 3 


\ 
i 
‘hs 

i} 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after d 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 


Lay \|_ 02196 CERTIFICATE OF DEATH 92499 
ee eal ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residetice Before odmfssion) 
ENS 0. COUNY Frederick hee o. STATE Mary land » CON Frederick 
235 cy CHTY OR TOWN TH outside corporate limits, © LENGTH OF STAY IN Ib © CHY OR TOWN {IF outside corporote limits, write RURAL ond give neorest flown} 
pa § wate UR ESSELTE” ears Frederick lf 
4-3 / 
ate d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 

Sa A ‘ ON A FARM? 
Bes. 334 East Third Street 334 East Third Street ves CL) No & 
= ss 3. NAME OF First Middle lost 4. DATE Month Doy Year 
ie Feces GEORGE E, B. GROVE beam February 12, 9 OF 
Ee $ yf 5. SEX 6. COLOR OR RACE 7. MARRIED f& NEVER MARRIED oO B. DATE OF BIRTH B: ie iat ia IF UNDER 24 HRS. 
gz 2s I \\ Male White wiooweo [] oworco F]|May 29, 1906 eon Fal a ae 
see Ms, USUAL OCCUPATION (Give Kind of we done TO KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country} 12 CEN OF WHAT 

os juting most of working lite, even if retire INDUSTRY 8 
g8= x Fiber Brush Co, Nae Frederick Co, Maryland CSNA, 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ss 3 Emory Thurston Grove Daisey E, Babel 
oa = 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 19. SOCIAL SECURITY NO. 17. INFORMANT Address 
(cere (Yes, ff orunknown) |(If yes give wor or dotes of service! 214-10-1906 | M s G 334 Ss 
SES ‘No becca etetaranatensneatan -10- irs, Sarah Grove E, Third St, Fred. Md 
pa Ses . e ° ° ‘ 
. a2 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) A INTERVAL BETWEEN 
@ ), ( (©) 
£3 2 PART |, DEATH WAS CAUSED BY: ‘ eye | 4 ONSET AND DEATH 
ies IMMEDIATE CAUSE (a) f ( —_ 
Bes 
3 3 Conditions, if ony, which gove 

Y. 9 (b) 
> 


rise to immediote couse (0), 
stoting the underlying couse 
fests i ) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19, WAS AUTOPSY 
PERFORMED? 


vis [] NO RF 


200. ACCIDENT WAS UNDERLYING C1 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour o.m. 


i hil 
p.m. 9 mela) ata O 
21. | certify that (I) (this haspital) attended the deceased fram 2 


“l-\saw the deceased alive an 194=2_, and that deat! 
220\ SIGNATURE 


20. (City or town} (County) (Stote) 


MEDICAL CERTIFICATION 


fA, \%ez", that (I) (we) last 
es ond an the date stated abave. 
22b. DATE SIGNED 


d with the State Dept. of Health prior to burial 


e 3 should be detoched for use os the buriol. 


: i fo fe t Pant Mo. pe” BR) binecror CO pins, Cl] 2-12-1967 
oe f i ‘ 22d. ADDRESS 
Es ‘A fave pe Dr James B, Thomas M.D, 598 N. Market Street Frederick, Md. 


NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 


20. BUR ATION 23b. DATE THEREOF Be. 
C p Rem aui eecty) _ 152196 ount Olivet Cemetery | Frederick, Maryland 
4 FUNERALADIRECTOR Le Z Z-~ KODRESS 250. REC'D BY REGISTRAR ‘5b. REGISTRAR'S SIGNATURE 
mi Robert #, DailepeSon_~ “Frederick, Marylandome B17 40 Wkawbe\ 
ard ra if Zi y 


should be fi 


! 
{ 
i 


director, 


< 
e 


8 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ecuted within 24 hours after death. 


at (2) 
g physici 


oo 


and completely filled in by the funeral 


lease remove carbon papers. Pages 1 ai 


x 


in 


The law requires that the death certifica 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aftei 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
osty ivi OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ nim 4GERTIFIGATE OF DEATH 12193 


iz Ree oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE / b. fe 
riek MARYLAND Ae. ev ch 
Db. ps R TOWN (lf oti ‘orporate IImits, c, LENGTH OF STAY IN 1b || c. CITY OR Tt (ff outside corporate limits, wis Fade and give nearest town) 


and give nearest town) | 
Freder vi CLE rpdlerrak jo 
pus Aa QF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Eo eles 
. ‘ 


¥ o2Pn, ves] no fl 

3. reese First Middle Last 4. Bare Month’ Day Year 
ia or print) Richard - HAAU<CE DEATH Feb, 13 19 67 
5. 6. COLOR i) RACE | 7, MARRIED |) NEVER MARRIED 8. oe OF BIRTH J, AGE (In. years IF UNDER1 YEAR|IF UNDER 24 HRS, 
QO v= last birthday) (Months | Days | Hours | Min. 
WIDOWED [7] Divorced {"] yrs. 
0a. Ye | Ive ed ofworkdone| 10b. KIND OF BUSINESS OR TRY APA cra a & State, or foreign country) | 12, CITIZEN OF WHAT 
durki Bymost of working Ife, even If retired) INDUSTRY Cl vel 
ja fa RA 
13. FATHER’S NAME We OTHERS mate NAME 
ASS/e Hoek ex 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Addr 


(Yes, no, Aid joa give war or dates of service) 


SMb-4.992 


Afown rel back cK he 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


iT = 
PT OSE) ACUTE Caepiac FareURc 


Dayne IN DUE TO = 

Conditions, If any, whieh 0) fULIMOWwWARY ConGEsnTon 
gave rise to Immediate DUETO 
cause (a), stating the ia 

underlying cause last. {c) ASPIRATION OF WMITYS 


INTERVAL BETWEEN 
ONSET AND DEATH 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. WAS AUTOPSY 
= 

S| INTESTINA CG HEMORABAGE, S$) TE UNVETEAMAVED — CHROME Aco (felS™ yes [] NO al 
= | 202, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part II of item 18.) 

f§ | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,] 20f. (Clty oF town) (County) Gtate) 
3S Hour a.m, While Not While factory, street, office bldg., etc.) 

& 

= p.m, 19 at work O at work 


21, | certify that (1) (this hospital) attended the deceased fromaJSNW 25 __, jg 1 
saw the deceased alive on_( CS S192], and that death occurred af&!25- 


to_FER S$ 19.6 7 that (1) owe) last 


, from the causes and on the date stated above. 


a 22. E SIGNED 
ATTENDING — MED. STA 
BDV UuAL IS M.D. _Biteror CO) pave. CO) 26 [67 


220, PHYSICIAN'S "Pan ADDRESS 
NAME (Type) (SF N\Ca Dans, M Dy) G0 Tote House Ave, FReor rice, Mp. 
Za. BURIAL CREMATION, 290, DATE THEREOF | 23, NAME OF CEMETERY OR CREMATORY le: LOGATION (Clty, town or coun a (State) 
ecify) < 
Barner” | 0-9-6 7 197, MMoreis | Home 


FUNERAL cE ADDRESS | 25a. REC’D BY REGISTRAR on REGISTRAR’S Fitge 


och Fteca) Hern. dacshilLle oe FEB 14 67 feLcrnlag Noe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02198 CERTIFICATE OF DEATH 02194 


1. rue DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
Frederick ae a STATE Maryland >. COUNTY Er ederick 
g b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
o write RURAL and give nearest town) . a 
a Frederick 21701 Since Nov. 63 Frederick Rural RD#4 ] 
s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS a eR ence 
c= : a ? 
&. Monocacy Hall Nursing Home Feagaville ves®) nol] 
s 3. NAME OF 
iS DECEASED First Middle Last 4. Bre Month Day Year 
5 (Type or print) IDA__ LAURA __ CATHERINE HIMES peatH == February 15, 19 67 
2 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIEO[] | & DATE OF BIRTH 3.” AGE (in years IF UNDER I VEARTIF UNDER 24 HRS. 
f=) = =e ay) | Months | 0: Ho Min. 
ee \| Female White WiDoweOXH —_ivorceo[]| 28 Aug 1870 Sieeeoa | | 
x <q 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR U1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


during most of working life, even If retired) 


House-work n Home Feagaville, Maryland oD 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frederick David Heffner Julia Ann Eyler 
Of WASDECEASED EVER INUS. ARMEDFORCES? | 16. SOCTAL SECURITYNO. | 17. INFORMANT ‘Address 
No | 215 26 0961 | Mrs. Virgie C. Young (Same as item #2) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS GAUSEO BY: g eater EE 
—_ IMMEDIATE CAUSE a 
Tt DUE TO 


Cenditions, If any, which () Von ee ae Oe eee 1 ptm 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


& PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. hfe ht 
= Sere 

s ves[] No fR} 
= 

f= ] 20a. ACCIDENT WAS UNDERLYING 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF O| 

© | (IF EITHER, NOTIFY MEQICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. Wwhil factory, street, office bidg., etc.) 

fe ee 8. Not While 

= p.m. 19 at work{_] at work 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, andapeny event, within 72 hours aftekdew 
‘4 3 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the, 


21. I certlfy that (1) @hia-hespital attended the deceased fro | , to. wr on 196 Z_, that (I) (we) last 
saw the deceased alive on ZF 192 C , and that death occurred a M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNEO 
3 Y. A tebe mo. FAVE” (R]_Slitecron C]_ Favs. 16 Feb 1967 
22c. PHYSICIAN'S 22d. ADDRESS 
{__ “EOP EB, A, Dettbarn, M.D, Walkersville, Maryland 21793 
23a. BURIAL, CREMATION,| 230, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burvarr” | 2/18/67 Mt. Zion Cemetery Nr. Feagaville, Md. 
2a,” FUNERAL aia He, : 25a. REC'D BY REGISTRAR] 25. REGISTRAR’S SIGNATURE 
EB " 21 ; 
ed Me. Re EtchiSon & Son, Predéricky Ma. 701 | ofEB 21 1967 farts fonaye. 


at the death certificate be executed within g hours after death. 


TQ HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires th: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


if 


a 
1, 
OF 


jan 
ris 
saan! 


ie 


filled in by th 
bon papers. Pages 
it, within 72 hours aft 


pletely 


d com 
ove Cal 
y event 


physi 
P 


ing 
Then 


cremation, or removal 


transit permit. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 
15M 4-64 


Gs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02189 CERTIFICATE OF DEATH : 
1, PLACE iy DEAT| 2. USUAL RESIDENCE on Ay lived, If instituth esidence nek admission) 
© COUNTY a, STATE mM b. COUNTY 
Kebernck MARYLAND Gru} [oA — rsdn ek ¥ 
Db. CITY DR TDWN (If outside corporate Ilmits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (/f outsid! se imits, write RURAL and give nearest town) 
write RURAL and give neaggst to 


Amentiks fo} ah 


UTION (if not In He give street address) || d. STi ADDRESS 


Ener 


Ss 


@. 1S RESIDENCE 


ON A FARM? 
] Memorial oe 3 5 yvesL] nol] 
3. 7 NAME OF 
peoeiaee: First dle, =e 4. pple _ Month Day Year 
(Type or print) Lisa sf Serger if Jeu DEATH felvur RE 196 7 
5, SEX 6. COLOR OR RACE | 7, - ReMee oes fom ri an By OF BIRTH 9. AGE (in years |IF UNDER YEAR IF UNDER 2 HRS, 
birthday) | Months Min. 


last 
- 19-66 | a: 
10b. KIND DF BUSINESS OR JOR (County & State, or foreign coyntry) 
INDUSTRY id: | fe 
—_————_ 


FRE ve Rcd Co. M 


14, MOTHER’S MAIDEN NAME 


2eS Acke| tt (lex 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 


Female Negnoid winowe [-] _ivorce [7] 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working Ilfe, even If retired) 


12. CITIZEN OF WHAT 
COUNTRY? 


Atl 


13. FATHER’S NAME 


yr. Clark E- 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (IF yes give war or dates of service) 


oN ee ark Muss By 325- Douls, 


18. CAUSE OF DEATH CEnter only one cause per line for (a), (b), and (c). Cf. eV, Se 
PART 1. DEATH WAS CAUSED BY: - 
~ IMMEDIATE CAUSE (a) Z u 4 Porton we. ey ae 


. 7 DUE TO 
Conditions, Tf any, which (b). 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last, 


(c). 
PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes("] no [7] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part I] of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased from@el— _/ 3 , 19.62, to ala. /3 , 19 47 that (W) (we) last 
saw the deceased alive oD | ae ae t and that death occurred ats = 2M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


Vay ij oy, DATE SIGNED 

* iis us, SEO" bites CHAE LZ 
S 22d. ADDRESS 

___CUd Fred Baker Fred Medical Canter. 


23a. BURIAL, tect | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION rigs ited town or “ie tate) 


REMOVAL (Specify) 
25a. REC'D BY "5 (967 REGISTRAR’: i TURE 
jeetga 
mnefEB 15 19 a ea: 


INERAL DIRECTOR ADDRESS 


C.E. Hicks,111 Frederick,Md 


ee MARYLAND STATE DEPARTMENT OF HEALTH 


a ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 62200 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH_DEPT. 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
4 o. COUN’ o. STATE b COUNTY, . 

22/5 ARS Frederick MARYLAND iabylana Frederick 

2 be a b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corparate limits, write RURAL and give nearest town) 

Ze - write RURAL and give nearest town) 
Le. oe Frederick Day Frederick lard 
a, fe poe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 8 I RESIDENCE 
- ag ? 
sS 28 Frederick Memorial Hespital J, John Hansen Apt. ves F} no Bf] 
fs 8x 3. NAME OF Fist Middle Tost 4. DATE Month Doy Year 

= 
ee are {hype of print WALTER Be JACKSON oan February 6 967 
S i £e 5S. SEX 6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED oO 8. DATE OF BIRTH 9, AGE (In yeors IEUNDER 1 YEAR | IF UNDER 24 HRS. 
oso 2 ¥ 8 8 oil irthdoy) —[ Months Min. 
= 3 a= |Male White WIDOWED fx] oiorcld []|January 18,1898 | 6 Ys. 
E = z 2 100. USUAL OCCUPATION rene kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
oo ge, during most of working life, even if retired) Ce CQUNTRY2 
ev = Retired Ox-Fibre Brush Co.| Spur, Texas « Se Ae 
=| S 73. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
= 3 
2 NSoe (Unknown) Unknown) 
< b= i WAS Diese) arn U.S. ARMED Lote f 16. SOCIAL SECURITY NO. 17. INFORMANT R F.D #1 Address 
‘es, no, or unknown) |(If yes give wor or dotes of service] rs 
| 20 09 8041 [Ernest Jacksen, “1. freder Ki 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for, 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


conditions if ony, which gove (b) ls aap Lik, Obusdgn 

rise to Ree couse (0), put Oho ; ah + 
toting the underlyi = y Y 

na e underlying couse 3 ih ais cs, ov ‘3 Chit? pate Dn is et 


 (b), ond (c).) 


This certificate shauld be executed within 24 haurs after death e@ 


Page 3 should be used as a burial-transit permit. Fi 


fey 
: Ss < 
2 $ 
cvU a 
£3 
ge 25 
2.2 — 
2s 2 
$2 3&8 
Be BE 
23 2 
$s = ae | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ss B 4s Eee PERFORMED? 
gs = 5 yes] NO 
28 io = [200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
=> 3 & | PRIMARY LI or CONTRIBUTING CI 
es 2 ¥ a © | CAUSE OF DEATH. 
s . 
ZotSue & [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Se<s & 2 Hour o.m., While Not While foctory, street, office bldg., etc.) 
Seessh pm. 9 otwork L] ot work C) 
Bee sg 2 21. I certify thot | taok charge af the remains described abave, held an Autopsy [_], Inspection Bf, Inquiry [_], and in my opinion 
gee : os = ; 
Se See death resultedfram: Natural causes fF, Accident [1}, Suicide [[], Homicide [J], Undetermined manner [_] 
$s 528 dauaL CHIEF MEDICAL EXAMINER [[] 
= a Boe SIGNATURE Mp. ASSISTANT MEDICAL EXAMINER [] Pe Oe ene 
Sesse 5 EXAMINER'S DEPUTY MEDICAL EXAMINER 
R2Se8%2 9 NAME (Type) Robert J. Thomas, M.D. Address (Street, city, town, oF county] ru 
B2SesZe 2 yp 2 ‘ebruary 6, 
S 32 ea 3 23o, BURIAL CREMATION, %b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) —__(Stote) 
nS WV AL4Speci A : 
= 2 BEEVa Feb. 9, 1967 fiount Oliyet Cemeter Frede Marvland 
4. FUNERAL DIRECTOR 4 J eyep gt heh ADDRESS Age eZ 250. REC’D BY REGISTRAR 280. REGISTERS SIGNATURE 
VR AISME (5] 2 . } § 5 
ean i768" M. R. Etchison & Sen, Frederick, Maryland | oat FEB 10 1967 2h erbe, View 


1 (Mi 


| FOR STATE 


HEALTH DEPT. 


This certificate shauld be executed wi 


TO DEPUTY 2. EXAMINER: 


in 24 haurs after death. If o delay is 


Item 18. Give Pages 1, 2, and 3 ta 
s Office alang with farm PM3. Page 


g the ward “pending 


irectar. Page 4 shauld be forwarded ta the Chief Medica 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


necessary, please execute the certificate, wr 


the funeral 


ges land 2 with the State Department af 


Health priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02201 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission) 
o. COUNTY 7 0. STATE b. COUNTY 
Frederick Teh Maryland fs y 
B. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL and give nr? iy 
waite RURAL ondoaiveegors! RPegerick minutes Rockville re 


d. STREET ADDRESS 8 i FRIDENCE 
ON_A FARM?. 


5929 LeMay Rd, ves [J No 


4 re Month Doy Year 
Peal February 95, 4, 67 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) 
DOA Frederick Memevial Hospital 


3. NAME OF First Middlg Lost 
Erector eal ROBERT RExey JONES 


S$. SEX 6. COLOR OR RACE 7. MARRIED 4 NEVER MARRIED. 0 N DATE OF BIRTH 9. AGE if ea awe i tee aaa 24 HRS. 
¥ irthdo: jonths jays jours Mi 
Male White wioowed 7] pivorced 1} Nov. De 1936 30 i y' mn. 
100. USUAL bernie kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {State or foreign Country) 12. CITIZEN OF WHAT 
doris Deterrence retired) NO! Manassas, Virginia CPB A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ¢ 
H, R, Jones Princéss Morris 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yesyyg or unknown) |(If yes give wor or dates,of service 92.6-42--3376 


18. CAUSE OF DEATH (Enter anly ane couse per 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


SaRY DUE TO 


16. SOCIAL SECURITY NO. 17. INFORMANT Address p 
Mrs. ‘Gilaa Jones 5929 LeMay Rd,Rockville,Md. 


‘da. Re gh 
ae fl Re nk INSET AND DEATH 
Conditions, if ony, which gove ) 


Cina 
ions fom, wal vat db 
ere ne ae har 
fast, © DQMmwreea nm 
PART 1 


PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE (o) 19. WAS AUTOPSY 
vest xo 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Port Il gf item 18.) 


PRIMAR Por CONTRIBUTING C1 
CAUSE OF DEATH. wart Q Arendurwnd 
70d, INJURY OCCURRED We. PLACE OF INIURY (Home, form, ]A70F. «(City of fawn) cy ae \, Store) 
: Yoadened 


20c, TIME OF IIURY Month, Doy, Yeo Y ie 
jour st Q—3767 at Tal eae eee 4 et, Ke bite etc.) 
21. 1 certify thot | taok charge af the remains described abave, held‘an Autapsy [%, Inspectian [_], Inquiry [_], and in my apinian 
am: Natural causes J, Accident], Suicide (_], Hamicide [7], Undetermined manner ([] 
CHIEF MEDICAL EXAMINER [J 
Mp, ASSISTANT MEDICAL EXAMINER RUA hat 
DEPUTY MEDICAL EXAMINER [_] ae J- 5) 
‘THs MAS M Q. Address (Street, city, town, of county) 
7c. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town) (ou) (State) 
/) Stonewall a: Gardens| Manassas, Virgini 


Feed Sa. REC'D BY REGISTRAR 67 iv: Wbicry tag RE 
Cc 
Fehr Ime CBO aimed te i 


~ 


MEDICAL CERTIFICATION 


ia 
ro 
= 
> 
3 
a 


ACTUAL 
SIGNATURE 


EXAMINER'S ext 
NAME {Type) we ipxem cal 


TOR 
4 


. DIR 
y V4e/ fe. 


eee > 
HEALTH DEP T. PLACE OF DEATH 


TO DEPUTY 2. EXAMINER: 


This certificate should be executed,within 24 hours after death. If S delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 
(Mi DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12198 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o, COUNTY . STA b. COUNTY 
2s Frederick MARYLAND haryland Wederick 
eat b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If cutside carparote fimits, write RURAL ond give nearest town) 
Eos write RURAL ond give neorest tawn) i 7 
S= Point of Rocks Years Point of Recks 
el E d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. Habe 
s5 = /() | point of Rocke, Marylan ro ETN: 
pos 3. NAME & Eirst Middle Lost 4. batt Month Doy Year 

3 ECEASED _ F 
x 3 (Type oF print) EDYTHE GERALDINE KERRIGAN barPebruary 2. 67 
oO 5 S$. SEX 6. COLOR OR RACE 7. MARRIED. ibs NEVER MARRIED. oO B. DATE OF BIRTH cn feet Caer ays 1 ae ce aos 

qt t birthday) lonths } Days lours in. 

23 sd White wiooweo [] pivorceo [}} May 2h, 1915 Esa ae 
Ee 10a, USUAL OCCUPATION Give kindof work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 
=O during most of workin, life, even if retired} INDUSTRY COUNTRY? ° 

” ousewile Sand Run, W. Va. » 5s 

= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME * 

mes Arth Simmons Laola Shipmen 
tr WAS DECEASED ni ieee ARMED ae, ae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown yes give wor or dotes of service}, 
Ne_ P He = 8500. Matthew R. Kerrigan)s 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per Tine ), Ab). ond (c),); 
PART |. DEATH WAS CAUSED BY: A 
“7 ) \o IMMEDIATE CAUSE (0) 
pass do DUE 10 | 
Conditions, if ony, which gove (b) Wisdaaive. 
rise to immediate cause (0), 


stoting the underlying couse DUE TO S W f CaF 
last. i} 


om 
= 
n= J 
2 
5 
a 
es 
s 
3 
2 
= 
2 
= 
= 
s 


~~ 


MEDICAL CERTIFICATION 


PART ee Se CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0 ia WAS AUTOPSY 
ves (Avo C) 
10c. TIME OE INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e RACE OF INJURY (Home, farm, | 20f. (City or town) 
2! we Pi i WG While i Not While fpctory, street, office bldg., etc.) ‘ 
21. I certify that | took charge af the remains described abave, held an Autapsy’ Inspectian Inquiry [-], and in my apinian 
death resulted fram: Natural causes [_], Accident ([], Suicide PAL Homicide [_], Undetermined monner [_] 


Do, EXTERIIAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of jjury in Part Lor Port Il of item 1B) 
PRIMARY Shor CONTRIBUTING C1 : AE 
CAUSE OE DEATH See al 
[County) (Siote) 
ot work ot work ea 
CHIEF MEDICAL EXAMINER 


g 
SIENATORE Kates & Sige mp. ASSISTANT MEDICAL ExamINeR [] 22. DATE SIGNED 
EXAMINER'S (/ DEPUTY MEDICAL EXAMINER "¥C] 

A NAME (lyoe) Robert Je Thema M. D. Address (Street, city, town, oF county) an 2-69 


Health priar to buricl, crematian, or remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 should be farwarded ta the Chief Medic 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages ]and2 with the State Department af 


necessary, please execute the cert 


230. BURIAL, CREMATION, 23b. DATE THEREOE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
REMO! speci 
Feb 96 Pa ts meter y 
4. EUNERAL DIRECTOR ADDRI V. tebes 280. ay itt REYES 
VR AISME (5) en eo “| Fe B 67 | “7 
6M 1787 M. R. Etchisen & Sen, Frederick, Ii an@_| DATE 


= 


a 


es 1 and 2 


the funeral 
9) 


ba 


within 72 haurs after de 


se femave carban papers. 


physician and campletely filled in b 
in any event, 


2, 


The law requires that the death certificate be executed within 24 hours after death. 
th 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


should be filed with the State Dept. af Health priar ta burial, crematian, ar remg 


— 


director, page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02203 CERTIFICATE OF DEATH 02199 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


. COUNTY Pr STATE . . 
0 Frederick mewn | °°“ Maryland ‘own Frederick 
b. CITY OR eee (if outside ros limits, <. LENGTH OF STAY IN Ib < CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
it ni : 
HOULS es "HY Seville 1 year RURAL Myersville Wed 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS . 1 RESIDENCE 
ON A FARM? 
Route # 2 ves L] xo BY 
a Nae First Middle lost 4, DAE Month Doy Year 
Ere’ print CARRIE VIOLA MeBRIDE ban February 21 967 
3 SEX 6 COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED [] | B. DATE OF BIRTH y RoE fesen eas TE UNDER [YEAR | IF UNDER 240IRS._ 
re lost lo Min. 
Female | White | woowo Gi oworeo OW] Jan. 13,198 i 2 
We USUAL eee Benen Give ae of at done | 10b. Aiea aes OR 11. BIRTHPLACE (County & Stote, or foreign Se 12. ce Bf WHAT 
luring most of working lite, even if retire INDUSTI 
Wone Frederick Co. Maryl . ie S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Bidle Julie Brane 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknown) [ester son Route # ies 
No _ i ~ 50-4542 McBride, Myersville, Maryland. 


INTERVAL BETWEEN 
ONSET AND D§ATH 


18. CAUSE OF DEATH (Enter only one couse per Igo for (0), (b), 
PART |. DEATH WAS CAUSED. BY: 


a IMMEDIATE CAUSE (0) ew 
| DUE TO 


Conditions, it ony, which gove (b) Neart Auasate 
tise to immediote couse (0), 
DUE TO 4 
@ Ak: Ri hnriris : 


d (<}.) 


stoting the underlying couse 
bis a= 


200. ACCIDENT WAS UNDERLYING (J) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
lour *0.m. yee ia Not While 
p.m. 19 otwork L] “otwork CI 


21. \ certify that (I) (this haspital) a a the oo fram C4 2 , that (I) (we) last 
saw the deceased alive an 196 f , and that death accurred at , fram causes and an the Hatt stated above. 


Tio. SIGNATURE 7b, DATE SIGNED 
ATTENONG STAFF 
Fitna. te MD ma Om Dl2a-2/-07 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


‘We. PLACE OF INJURY (Home, form, 


2f. (City oF town) (County) Grote) 
foctory, street, office bldg. , etc.) 


MEDICAL CERTIFICATION 


‘2c. PHYSICIAN'S 22d. ADDRESS 
panel Elmer Harp M.D. icv oR Maryland. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
Hag esoge 2/23/67 Lutheran Cemetery Middletown,Fred.Co. Md 


24. FUNERAL DIRECTOR ADDRESS So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Gladhill Company, Middletown, Maryland)», 


A 


in 24 hours after 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 02204 CERTIFICATE OF DEATH 


ez ol = 
£3 as PLAGE ge DEATH > er 2. USUAL RESIDENCE (Where deceased lived, J-institution: Residence befora see: 
25 = b. sOusty 4 t 
gn Mf REE |e a.) MARYLAND [Ve ALVA ARR DL. is 
> b. CITY OR TOWN (if outside corporate AS ¢, LENGTH OF STAY IN 1b ITY OWN if. wb eve limits, weita RURAL and give neerest town) 
Ba writa RURAL and oe nearest ox Ly 
an SERA AES, SOONTHS | LAID 2 IDG B Ci rer 
£ NAME OF HOSHTAL'OR JASAITUTION {it ngt in hospital, give street edgrals) d, STREET ADDRES! ‘2. 1S RESIDENCE 
77) | ON A FARM? 
TF 
ig lon ocady Ahk NULSIN Ce HOME ce S Sie El ais 
a Middle Last | 4. ees Month Day Yoar 
"DECEASED l 
- ~ = 
sara 6-3 EE MILLER sat ER AD rac ail 
b 6. COLOR OR ie MARRIED [-] NEVER MARRIED [1 |& DATE OF aiRTH 9. AGE (In years (IF UNDER PYEAR| IF UNDER 24 HRS, 


TENDING PHYSICIAN: The law requires that the death certificate be executed + 


Hours Min. 


pee Doys 


ithdey) 
Wt) wipowso [7] pivorcen [-] he 7 yes. 


Wa. USUAL OCCUPATION (Giye kind of TE 10b,- an BUSINESS OR oe pr BIRTHBLACE ibe or foreign country) | 12. CITJZEN OF WHAT COUNTRY? 
d gr daring me most of ae even il retired) RVLA / = 

By FET E EM AN Alb ROAD ya (LAR. EN END nt Saul i 

CHW PETER MILLER SUSAN Se eBAvaH 

is oP DE a iy aa SOCIAL SECURITY NO. [epee Onan, aa - Mo 

wie NANO Wi Mas Eoir ut oxne yLA/ON Brropecg f 


lease remove carbon papers. Pages 


ling physician and completely 
, cremation, or removal, and in any.eyent, within 72 hours after death. 
vs 
or, 


ai a 
5 
Be 
i 
o 
fy: 
§ SE MUSE OF DEATH (Enter only one cause per lina for (e), (b), end (c) Lisson 
te 5 PART |. DEATH WAS CAUSED BY: = 7% A, : 
R23 IMMEDIATE CAUSE (o)__ C2 n 2 Man WALE. 3 
fcr “4 ; 
a2 é / DUE TO F . - t= 
eceé Condifiont® ifs} wih Qnlorigncle MM of G Cn 
po {b), re ww ttt = 
2 g 3 gave rite to immediate couse j 
2 «ie (2), steting the underlying BUE TO 
sia aeeertving: 
fot cause last, (c) oo a. - 
= . z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)/ 19. eae 
2802 We . 
Sees 3 Cs opis) FINE cles 
2 § a = 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture ol injury in Part | or Pert Il of item 18.) 
ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
£253 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
Bais x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 208. (City or iown) (County) (Stete) 
ReRs 5 Howe a0, While Not While, | fectory, street, office bldg., etc.) | 
Eas be = pam. 19 ‘ot work at work [_] | 1 
= a 
e088 21. | certify that {I) (this hospital attended the deceased from... Foe Gina se ur 19.2%, that (1) (we) last 
2 
mBOS s saw the bbctace alive on.. af Lo 2 19.6, The and that death occurred at a 34 pM, from the causes st on the date stated above. 
a . SIGNA\ - 22b, DATE 
a o a ATTENDING STAFF SIGNED 
ae 2h 3 mo. | PHYS. [a birecror 0 pays. 
5 $a He ~~ 122d, ADDRESS > ae 
= ” NAME (Type) hi ay 
ane is ty BS EStowed We ol, ALICE CUICLE , Manette 
$2 EB ge ~~ | 23. NAME OF CEMETERY OR CREMATORY 23d; LPCATION (City, town or county} (Stete) 
aes = x 
vO 3 af fm I 
Cee 2B WNION CEMETERY 
VR AIS (4) pooi 2Se. REC'D BY}REGISTRAR | 256. REGISTRAR/S SKSNATURE 


YON PRA Duk / Yl 21 4967 fotolia \esae 


vires that the death certificate be executed within 24 hours after death. 


q 
Page 4 may be retained by the haspital ar attending physician. 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Mo] 92208 CERTIFICATE OF DEATH n2 
Bz S |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3 
‘Smee oY Frederick Rana oSATE Maryland OWN Frederick 
235 B. CHTY'OR TOWN (Hf auiside corporate tits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 
= it i rf 
pe 8 wate REE IE PRPS EN Brunswick /e-/ 
) 
eye 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) © STREET ADDRESS © BREEN 
2 “Al ¥ 
ns Se fey! IIEBast'B'Street same ves LJ no K] 
2a 
5 = 7. NAME OF First Middle Tost 4. DATE Month Dey ‘Year 
See tine WILLIAM FRANKLIN ODEN eal 2 6 07 
ees 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [| 8 DATE OF BIRTH 9. AGE Coy i aus 
= irthday| jays fours in. 
See M Ww wiooweo (3 pworco FJ} 7/L/ 91 78 
4 10a. USUAL Ora Give an af work dane 10b. KIND OF BUSINESS OR 1). BIRTHPLACE ST ee re 12. aN oF WHAT 
durit st, king lite, even if wet INDUSTRY 
e vrs SOL e or maker! B&O R.R.| Maryland uss A. 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aS 2 unknown Margaret Catherine Oden 
ze s ie Sees FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
Sime '@$, NO, OF UNKNOWN, s give wor or dates af service} . 
BES hake} ee 705/10/283)| Ruby Reed Brunswick Md. 
3 
5 a8 18 CAUSE OF DEATH (Enter anly ane cause per ye far (a), {b), and {¢).) INTERVAL BETWEEN 
£352 PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 
>So ’ IMMEDIATE CAUSE (a) KcoRa ARG, Sage hG y 
peer 4d | DUE To 
ES Conditions, if any, which gove () ate \.& Mew % = 
233 tise ta immediate cause (a), DUE To > ° 4, 
coo stating the underlying cause 
ss lost, i {9 
375 = 
385 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WASAUTOPSY 
SS s 
235 = ves (] NO) 
25s & [20c, ACCIDENT WAS UNDERLYING Cl 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Al of item 18.) 
255 E | OR CONTRIBUTING CI CAUSE OF DEATH 
Bee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23eo S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20. (City or tawn) (County) (State) 
£s0 = Hour o.m. While Not While factary, street, affice bldg., etc.) 
ae = i : 19 ——Pahwagtk at work 
oe 21. | certify that (1) Kespita jded the decepsed fram___3— e— | IAT to_ Ve — f, = 1477, that (I) ve} last 
gst saw the seem oh nae: Ao_—_19 , and that death accurred at, A), fram causes and an the date stated abave. 
ees Zo. SIGNATURE 22. DATE SIGNED 
cs AX = mony, eS Decor Cl ows OO] 2- ¢ 
Sag , ZN _fSs Sete 3 2 
S32 7 F Q 7d. ADR 
Z&3 “tien Veen 
ae | NANT) be Pit BOTs AA: 
| 
= He 23a. BURIAL, CREMATION, 23. DATE of 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or él {County) (State) 
=e FEMOHAL oat 2/9/67 __|St. Paul's Cemeter Mid 
250. RECD BY REGISTRAR “Fab, REGISTRARS JONATUR 
oa, re Le 7p FUNERAL DRECTO erdivick, Md. af FEB 14 hoe? pclore 
20M DATE ff 
Fr ot ie (ol ee ee Us a ee 


Le 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


1 


FOR ST 16 \| 02206 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N22Nn2 
«| 1. PLACE OF ak 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
HEALTH DE aCe 
oes Hes pie 0. STATE b. COUN] 
ees Dre MARYLAND Mary Land Hontgo 
Sa & 6 ay aig 4 ouiside Sop el © LENGTH OF STAY IN 1b © CITY OR TOWN (If auiside corporate limits, write RURAL wgo qne i ea 
2s GHG PURAE and aiverveoresh vn 
SE Frederick OA. Brookville 15i6a 
ai 2% = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) gd. STREET ADDRESS e. Beene 
=e 2 i 
eS 2 97| Prederick Memorial Hospital Rt 1, Box 87 ws 30 so 
set ies 7, ae First Middle Lost 4, DATE Month Doy Year 
g = (Type or print) Warren Cecil 4 9 67 
3 7. MARRIED. 4 NEVER MARRIED fea B. DATE OF BIRTH 9. nat pais Hoe 5 IE UNDER: aie 
irtndo i 
= wiooweo [} pworcd [}| June 26, 1905 Ce as Ll PT J 


a 
ae 
= 
= 


TO DEPUTY 2. EXAMINER 


icote should be executed within 24 hours after death. If e delay is 


10b. KIND a SINE OR 
INDUSTR' 


. Tae (Stote or foreign country) 


internal Revenre Sar, 9LLinoiA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Ollie Lane 


17. INFORMANT 


Claine Peet ade 11320 Chanryhill Road 


Setdx.utd tee fpr ares 


1B, CAUSE OF DEATH (Enter only one couse per Ate ffor (a), (bl, ond (c) er NIERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: / 9 | onset AND DEATH 

f IMMEDIATE CAUSE (a) A 
FIGY DUE TO 
Conditions, if any, which gove ) 
tise to immediate cause (0), 


stating the underlying couse 
lost, @) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
Dene. orunknown) (" yes give wor or dates of service} 


ig the word “pending” in penc 


the funerol director. Page 4 should be farworded to the Chief Medicol Exominer's Office ofong 


BUT NOT RELATED TO THE TERMINAL DISEASE aoe GIVEN, 19. WAS AUTOPSY 


Heolth prior to buriol, cremotian, or removol, and in any event within 72 hours after deoth. 


Es iz PERFORMED? 

s Ne "0 O 
g = Esai ET TES Ob. DESCRIBE HOW INJURY OCCURRED. (Enter Aoture of injury in Port 1 ee 18) 

5 ly © | cause of DEATH, Wo ctr fan POW 

ae 3 20e. TIME OF IWIURY Marth, Doy, Yeor > Tw See 2] me. PLACE oF UN Re. 70 (Gy oF town) (County) 

oe she /3|*| os WY | orwork ) ‘otwark bee x 

gf 5 21.4 arity that I taak charge af the remains described abave, held an Autapsy [4 Inspectian [_], Inquiry [[], and in my apinian 
é 3 death resulted fram: Natural causes [_], Accident 94, Suicide [1], Homicide [= Undetermined manner [_] 

ges ra, CHIEF MEDICAL EXAMINER [_] 

ale SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER | Pa SEL 
~ x , DEPUTY MEDICAL EXAMINER — 

pete* | law de. «GS. thomas Casta, foe ee 

3 = 730. BURIAL, CREMATION, 3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


TO FUNERAL DIRECTOR: Page 3 should be used as gq burial-tronsit permit. File poges 1 ond2 


EMOVAL (Specifs . 
Bia pat, eb 0 asional Cemete. Was: 
R IRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
: oe FEB 9 1967 [tty Dudee 


= —=— 


VR ATSME (5) 
6M 1/67 


oad 


th. 


urs oftegges 


ges |-and 2 


Pa 


jn any event, within 72 ho 


permit. Then please remove carbon papers. 


igned by the attending physician and campletely filled in by the funeral 
h the State Dept. of Health priar to burial, crematian, or remava 


The law requires that the death certificate be executed within 24 haurs after death. 
e 3 shauld be detached far use as the burial-transit 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been si 


should be fied witl 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa 


TO FUNERAL DIRECTOR 


VRAIS (4) | 
25M 1/67 At 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02207 CERTIFICATE OF DEATH n22n3 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. QQUNTY, 0. STATE b. CQUNTY 4 
(rederick MARYLAND Warylend OGderick 
B. City OR TOWN (If autside corparate limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write RURAL and give nearest town) _ es 
Knoxville 10Yrs. Knoxville / u 
a. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street oddress) 4, STREET ADDRESS é BREDENE 
yes [] N 
36 AIRE First Middle Lost 4. Date Month Day Year 
. F 
(Type ot print) Izora Blizabeth Potter bead = February 28, » 67 
S. SEX 6. COLOR OR RACE 7. MARRIED {7] NEVER MARRIED [—]} 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
lost birthday) Min. 
Female White wipowed J] oworced []} Sept. 18,187 9 nS 
TOo. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during pee of working life, even if retired) poe COUNTRY? 
lousewire wn Home Yarrowsburg, Md. 
13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
George W. Hahn Lydia Smith 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
(Yes, no, or unknown) {{If yes give wor or dotes of service e 
Oe None Mrs. Lena Grege, Knoxville, Md. 


18. CAUSE OF DEATH (Enter only one couse per lint 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 
Conditions, if ony, which gove Adres: aril ge te t Cady ad Lar A 
tise to immediote couse (0), b ae VAIN \ Q¢e sf ine, 


INTERVAL BETWEEN 


ear) ONSET AND DEATH 


stoting the underlying couse pase 
lost. (9) 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 ves] No af 
= | 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) Grote) 
2 Hour’ o.m. While Not White foctory, street, office bldg,, etc.) 
p.m. 19 em etwork eccrine) 
21. | certify that (|) (Weis-hofpita @nded the decegsed fram ‘aud = FZ, ta "EA — 19497, that (1) (eve} last 
saw the decease§ olive an aH rad and that death accurred off.2 FM, from causes and on the dote stated obove. 
Zo. SIGNATURE Pom el fon ‘ep a 2b. DATE SIGNED 
As Ree MD. PH pirecror CI) pays. CO ~2Z 
2c. PHYSICIAN'S CS « 22d. qADD a 
| NAME (Type) Ee. =, » ‘> RNAS Ghd s Mm Ge 
\f 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City or Town} (County) (Stote) 
REM i 3 
One Hopghyy 3- 3~ 67 Brownsville Cemetery 


4 


24. FUNERAL DIRECTOR ADDRESS: 250. REC'D BY REGISTRAR 
John H. Bast, dr. 112 N. Main St. Boonsboro sidpom MART 1 


( 


Pages | and 2 
urs after death. 


jan and campletely filled in by the funeral 


ase remave carban papers. 
and in any event, within 72 ho 


cate be executed within 24 haurs after death. 


o 


igned by the attend 


fe 3 shauld be detached far use as the burial-transit permit 
|, crematian, or removal, 


quires that the death 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 
d with the State Dept. af Health priar ta burial 


a 
shauld be fie 


Page 4 may be retained by the haspitat ar attending physician. 
p 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, 


3s 
=> 
oa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02208 CERTIFICATE OF DEATH n22n4 


7. PLACE OF a i 2. USUAL RESIDENCE (Where deceased lived, # institution: Residence before admission) 
. COUNTY F . . 
0. rederick beet ah oSTE Maryland > COUNTY Frederick 
b. CITY OR TOWN {if outside corporate va c. LENGTH OF STAY iN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL PH aeESP TER) months Frederick Jal 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS. @ Baa ge 
Frederick Nursing Center Toll House Avenue ves C] no Gd 
EF es First Middle tast 4. Pee Month Day Year 
(Type or print) MARY HAGAN PRICE DEATH Febr uary 5 + 1967 
5. SEX 6 COLOR OR RACE 7. MARRIED. peal NEVER MARRIED (al B. DATE OF BIRTH 9. AGE fn pe pos i vee TFUNDER 24 ARS. 
+ tl He 
Female White winowed XJ owvorceo []{ Nov, 22, 1891 eeres| ar sia 
100, metal eis of oa done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. oieen OF WHAT 
de u R' 2 COUNTR, 
VATS RSNA B®. even ities) none’ Frederick, Maryland URSA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry J. D. Hagan Lydia Elizabeth Best 
ie WAS. ee aft 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
no, or unknown) {(IF yes 5 
iv wat 214-10-1631D] Mr, Osborne I, Priee, Jr, Los Altos, Cal, 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Dp cE ONSET AND DEATH 
IMMEDIATE CAUSE (a) fe Z 
DUE 10 
Conditions, if any, which gove ) 
rise to immediate cause {a}, DUE To 
stating the underlying cause ; 
iets @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ib ene 
l ? 
Creo FORPHRIA CorTAneA TARDE A~ ves Gl no 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item IB.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town} (County) Grate) 
Hour o.m. While mee factory, street, office bldg, etc.) 
pm. 19 atwork 1 otwork CL] 
21. | certify that (yf is haspital) attended the deceased fram.____, 19. eA, 2/5, 19_G')that Gy {we) last 
saw the deceased alive an__ tf _19.@ "J ond thot death accurred ot 2M, fram causes and an the date stated abave. 
2a. a v7 ae Ne: oe 22. DATE SIGNED 
: pays. 3 _oinecror aus, CO] 2-5~1967 


~ PHYSICIAN'S 2d. ADDRESS : 
«NAME (Type) Dr, Richard C, Reynolds M.D. MXX 804 Toll House Ave,Frederick,Md, 


be BURIAL, eon 7b ATE THEE 3c. NAME OF CEMETERY OR CREMATORY 7a. LOCATION (Cty or Town) (County) (State) 
pal aes ied B= Peet Sao | Ne Olivet Cemeter Frederick, Maryland 
ADDRESS Wo. RECD BY REGISTRAR er REGISTRAR'S SIGNATURE () : 
GEE “Frederick, Maryland om F289 "Ma 


a a 
- 


HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter deoth. If ® delay is 


fice ofong with form PM3. Poge 
ind2 with the Stote Department of 


prior to buriol, crematian, or removol, ond in any event within 72 hours ofter death. 


(hy) 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges |, 2, and 3 to 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. File pq 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Examii 


5 may be retoined for your files. 


VR AISME a 
6M 1/67 


1 
rate) 


FOR $ 


S 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02209 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence betare admission) 


a. COUNTY p= J . STATE b. COUNTY 
= 1CK MARYLAND [MAR XLAW LD FREOLAICH 
b. CITY OR TOWN (If autside carparate limits, ¢, LENGTH OE STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest Jown) 
YELRS EOE Fler 


d. STREET ADDRESS e. IS RESIDENCE 


d. NAME OE HOSPITAL OR INSTITUTION (I nat in haspital, give street address) 


ON A FARM? 
LOK L2¢LS foo Oth Lilet pPo77d vs CL] 809 
3 NAME OF Fist Middle Tost «DATE Month Day ear 
AS y 
ype or prin) WV JZ LZ JAA £. BAYNECKE Cp pete ALS ea 
5 SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED (5q'] 8. DATE OF BIRTH TAGE Tyan ERD LVR TIE mie 7S 
ist nda lanths. ays jours 
WwW wioows [] —_bIvoRceD ‘al LB SP -L60 22s ia Viale 
Te, UAL OCCUPATION Give Kin af war done] Tb. KIND OF BUSINESS OR TI BIRTHPLACE [state or forergn country) TT Ok WHAT 
during mast af warking Jife, evengf retire IDUSTR = 
nes OY | Leek ER | MpRYLEND "9 
TS) FATHER'S NAM TA MOTHER'S MAIDEN NAME 


JOH 7” NE CKE. 


1S. WAS DECEASED. "| INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INEORMANT Address 


LoREWCE TUCKER 


(Yes, na, ar unknown) ey wo af service LEPHLES. 7 EC ER We. STZ. 


G76K DUE TO 


Canditions, if any, which gave (b) 
tise ta immediate cause (a), 


18. aa OF DEAT (ner en oe cause perfor (9), (gard (4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED B Wind ONSET AND DEATH 
TMEDIATE CAUSE (a) A Me 


stating the underlying cause DUE To 
last, 3) 
___ | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19 WAS AUTOPSY 
3 a 2 
5 YES no (] 
& |"200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJUR pone (Entgy nature of injury arate Lar Past It item 18 
& | PRIMARY or CONTRIBUTING C2 Stat ae ye etn) 
© | cause oF DEATH, 
S | 20c. TIME, OF INJURY ee Day, Yeor 20d. INJURY OCCURRED Vin PLACE OF INJURY (Home, form, ho ar fawn) we State 
= Hour a.m. ‘* While Nat While ] factgry, street, affice bldg., etc.) er 
= p.m. 1d 96 atwark L] otwork oS iow, id nN 
21. 1 certify ai I tack charge af the remains described abave, held an Autapsy [_], nal = aes jm! ef in my apinian 
death resulted fram: Natural causes (_], Accident [_], Suicide [], Homicide [_], Undetermined manner [_] 


CHIEE MEDICAL EXAMINER [_] 


, Fi —- 
be te 4, PZg72 fh mp, ASSISTANT meDicat examiner [_] 2/22 en 


7 DEPUTY MEDICAL EXAMINER TR 
EXAMINER'S 
NAME (ype) Clifford B. Lull, Jr. Address (Street, city, tawn, ar caunty} 


230. BURIAL, CREMATION, 23b. DATE THEREOF, LESH NAME OF CEMETERY y at 23d. LOCATION (City ar Tawn) 


0 | ene veda 


{County} (State) 


‘25a. REC'D BY REGISTRAR 


' 


f= 


\ 


papers. Poges | ond 


gang ip ony event, within 72 hours after death. 


ond completely filled in by the funeral 
temove corbon 


physician 
en 


ed with the State Dept. of Health priar to buriol, cremotion, at remov 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after deoth. 
a 
should be fi 


Poge 4 moy be retoined by the hospitol or ottending physician. 
directar, page 3 should be detoched for use os the buriol-transit permit. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02219 CERTIFICATE OF DEATH N29 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

° ON Peder iek mata oSTAE Bary land COUNTY Frederick 

B. CTY OR TOWN i outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

write pees Piel town) years Frederick jos 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS oS RESIDENCE 
1200 North Market Street 1200 N, Market Street aches 

3. NAME OF First Middle Lost 4. DATE Month Doy Year 

DECEASED - MAMIE (MAY) E, SCHILDKNECHT OF FEBRUARY 21 

(Type or print) DEATH ‘ 19 
5, SEK 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED KX] } B. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
Female White wiowe E] pworceo EF] December 20, 1843 logy ee Months | Doys | Hours | Min. 


100. USUAL ST BAIGN fe id of work done 10b. KIND OF BUSINESS OR 
t it y tired; INDUSTI 
REES DEP EL SPSL" Clerk Nhe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Josiah E, Schildknecht Rebecca Hessong 


15. WAS DECEASED EVER IN U.5. ARMED FORCES? bt SOCIAL SECURITY NO. 17. INFORMANT Address Fred a 


TH. BIRTHPLACE (County & Stote, or foreign country) 72, CITIZEN OF WHAT 
Frederick, Maryland CONS? A, 


Nore orunkrovn) [ysgneamardsisetsaloy 4103979 firs, Harry C, Gilbert 1200 N, Market St, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (9), {b), onde). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ¥ 
» IMMEDIATE CAUSE (0) 


SET AND DEATH 
DUE TO “ 


Conditions, if ony, which gove () 
rise 10 immediote couse (0), 

stoting the underlying couse DUE TO 
iio e 


19. WAS AUTOPSY 
PERFORMED? 


ves] No $3} 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port I of item 1B.) 


20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘206. (City or town) (County) (Stote) 
While Not While foctory, street, office bldg., etc.) 
ot work Oo ot work oO 


MEDICAL CERTIFICATION 


p.m, 19 
21. L certify thot (I) (this haspitol) ottended the decepsed from, 9. SZ to, IY, that (I) (we) last 
saw the deceased alive on. 19 , and that deoth occurred at , from causes and an the date stated above. 


To. SIGNATURE Pha i radi 2b, DATE SIGNED 
ZN Zoe MD. PHYS, (recor (C) pays, CO} 2-21-1967 
Zac. PHYSICIAN'S 7d, ADDRESS 
“nave(ipe) “Dr. Rex R, Martin M.D. 220 N, Market Street Frederick, Md. 
io. BURL CREMATION 286, ATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Ta. LOCATION (City or Town) (County) __(stote) 
Barat” 1 2<94.196 Mount Olivet Cemeter Frederick, Maryland 
#8, FUNERRLAIRECTO eS ge Ze ADDRESS 250. REC’ REGISERAR b. REGISTRARS SIGNATURE) cect 
Pare § GL GGL. Proterick, Marylanfgn TEBE Gr Pg 


————— 


MARYLAND STATE DEPARTMENT OF HEALTH 


i! 
on ] a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aa, 
4 
FOR ST. 02211 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. [7 piace oF veatu 2. USUAL RESIDENCE (Where deceosed lived, if institution: Lee Vf. odmission) 
aie 0. COUNTY , 9, 10 
223 Be Frederick MARYLAND *Yermany 
2 oa a s & b. CITY ees ve (IF autside a LENGTH OF STAY IN Ib «. CITY OR TOWN (If cutside corparate limits, write RURAL ond give nearest tawn) 
> ee rest tawn, * v4 
ia ae €- rederick Minutes Mainz, Germany (0-1 
& Nae sage G, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) &. STREET ADDRESS e IS RESDENC a 
= TE ef) 3 7 
82 2#3// \Brederick Memorial Hospital ves () no Be 
S82 8x 5. NAME OF First Middle Tost 4 DATE Month Doy F3 
oas LQ NE . 
ey ee FECEASED Johanna Lucie Elizabeth Schweizer ff, February 7 67 
ee ce 5, SEX @ COLOR OR RACE [7 MARRIED $€] NEVER MARRIED [_]] 8. DATE OF BIRTH 9% RCE in ia TEURDEr TYE T TF VADER HRS 
i 10} jonths in. 
i. eee Female | White woowo ] —_ovorceo CJ Wuly 41908 Bor aie 
age #8 To, USUAL OCCUPATIOR (ive kind af work don 0b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT y 
£25 58 duringmast of working, even if retired) INDUSTRY G 
Zev ee ‘Housewi te ermany 
ese 22 TS. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
£2 as 2 
S85 ep Rudolf Kliesener Martha Bach 
ae &s ‘ WAS DECEASED BvEFINUS ARMED FORCES? 16 SOGAL SECURITY NO. | 17. INFORMANT Address 
2a ft ‘es, NO, or unknown) yes give wor or dotes of service! 
spe ES N Ss De ad Dennison, Fort Bragg, N. C. 
225 Es io of LOY 2 2 
Ree 8 & 1B. CAUSE OF DEATH (Enter only one couse per line-for (0), (b), ond (¢), INTERVAL BETWEEN 
fos a PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Se 65 IMMEDIATE CAUSE (0) 
Seo) fe 4aol DUE To 
B32 22 Conditions, if ony, which gove to 
4@2@o BE tise to immediote couse (0), 
2 = a of stoting the underlying couse DUE TO PES 
Pes ge. lost. —— (9 +. 
= ££ os st. 
Ses 3s 
55: 8 fag | PATI OTHER stonican conDIioNS CONTRIBUTING To DEATH BUT WoT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
x2 AVE ves L] No 
22 ge “18 SL] 40 Rg 
ees Ss & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
nee eee & | PRIMARY Cor CONTRIBUTING 
@eSouca Ss . 
Zea S [20c. TME OF INJURY Month, Doy, Yeor Tod. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20%. (city or town) (County) (Store 
San - |, Voy, 
= £<e508 & Hour o.m. iy while Not While oO foctory, street, office bldg,, etc.) 
@odezeo p.m, at worl ot worl 
<= m> = = . 5 — 
28 sa 2 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection gf, Inquiry [_]. and in my opinion 
Se 5 35 > death resulted fram: Natural causes 54, Accident (], Suicide [1], Homicide (J, Undetermined manner (_] 
gsses ean CHIEF MEDICAL EXAMINER [-] 
=a2soe SIGNATURE wp, ASSISTANT meDicaL Examiner [_] Eat) 
> 5 = : 
Eecees famines DEPUTY MEDICAL EXAMINER 
= 2 s zz £ 4 NAME (Type) Robert « Thomas ’ M.D. Address (Street, city, town, or county) fa 
egetts 30. BURIAL, CREM: 23b. DATE THEREOF 3c. NAME OP CERRETERE DEXCKEMINORIK Bd peAtion. iy 5 hag (County) (Stora) 
oftnot OAL " hio 
ae natin |yeb«11, 1967 AMASHS oReRatS Giese 


24. a DIRECTOR Vv ‘ ADDRESS oe 250. REC'D BY REGISTRAR 1, REGISTRAR'S SIGNATURE 
VR AI5ME {5) % CG 
4m 1/66 M. R. Etchison 9 Son, Frederick, -Maryland | oe FEB 10 {p67 _. : 


4 hours after 
by the funeral 


ici ly >] 
ove carbon papers. Pages 1 and 2 should 


After this certificate has been signed by the attending physician and completel 
event, within 72 hours after death. 


iin 


| or attending physician. 


hed for use as the burial-transit permit. Then pleas 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed 


Dept. of Health prior to burial, cremation, or removal, a 


retained by the hospi 


TT: 


2 

as 

J 
Of 
Bo 
@e i352 
= 
B25 
Ane 
Rodos 
Frais 
rn ale 
8.583 
mates 
ocey 


VR AIS (4); 
15M 7-62 


J 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH N22n3 | 


ae A 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY = a bc Y 
CE DERICK mane | TTARY LAN D (ail LLEL 
b, CITY OR TOWN [if oulside sores c. LENGTH OF STAY IN tb ©. CIfY GR TOWN {If outside corporet f, write RORAL“end give neerest town) 


UN RURAL and give "DB town) ep) Me 2. 
d. NAME OF HO! L OR INSTITUTION if not in hospilel, give street eddress) d, STREET (MC OM. o > ihe RESIDENCE 


RAL i ‘A FARM? 
| ves [] NO 
|3. NAME OF Fint Middle test } she AL Month “Dey eo 
DECEASED 


pean LL 8 & 967 


9. AGE (In years |IF UNDER YEAR) IF UNDER 24 HRS. 
esti th Bay) jo Days rylais Min. 
kgs = 


, er foreign country) 


iw, lees Hip) SHAFFER 


LOR OR RACE) 7, MARRIED [NEVER MARRIED [_] | 8 DATE OF BIRTH 


woown[]  vivoreo | Y // ~- -S9 Zi ts 


10}. KIND OF BUSINESS OR INDU! Ae. Ti, BIRTHPLACE (Cou 


EM ENT Co. 4 7 Life NLL BLL) 


ae ges DELLA FARLEY 


") 12. CITIZEN OF WHAT COUNTRY? 


ASA 


Des USUAL OCCUPATION a , of fia 


ib peta Teac iekrorereate. srrestied 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
"43-22 St/2 SUGARY SHOPPE YW/tH BUDGE 2 AD 
-AUSE OF DEATH [Enter only one cause per Le for (a), ae and (c).] INTERVAL BETWEEN 
PA A ESSER Cn band AArercbesrs = = 
DUE TO. 


Conditions, if any, which Cen bref Ottnresclere s EYa4 eee 


gave rite to immediete cause 
(2), steting the underlying 
cause lest. (e) 


DUE TO 


PART I, OTHER a CONDITIONS CONTRIBUTING TO DEATH BUT T NOT RELATED | TO THE TERMINAL Dj 7 si CONDITION GIVEN IN PART 1(e) wv. Wee Ae 


CSsenNiay h Ay pin Urges in tata ( wees thro BE as = ae ves E] No 
208, ACCIDENT WAS UNDERLYING oO ahaa DESCRIBE HOW INJURY OC@URED, (Enter neture ot i injury in Part | or Pert Il of item 1B.) = 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete} 
fectory, street, office bldg., ete.) 


20d. INJURY OCCURRED 
vite. Not While 


19 at work [_] et work [_] 
2. F certify that Y) (this hogpit. tS allended the deceased from........4:4.43. ‘4 © FD, 19a, that (I) (we) last 
Eft alk ., and that death occurred DRM from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED, SIGNED 
ined ty, b:4 Director [_] Pats. =e [7 


22c. PHYSIGA! 22d. ADDRESS 


nant hen De TL LAR OLE Wah! BRIDGE. fPD. 


23a. ay Enon 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


pL” BLU LEP NG SEES COP ERS WW WUDS1R RvkRAL 7D 


25a, REC’D BY REGISTRAR | 25b. REGIST! SIGNATURE 
1967 pire Yaar 


20. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


MEDICAL CERTIFICATI 


‘24 FUNERAL DIRE 


(i Heigl) dives, dairy Pars Ped 


oar FER 8° 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fa 


filled in by the fun 
Pages 1 


be executed within 24 hours after death. 
ian and completely 


transit permit. Then please remove carbon papers. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


, and in any event, within 72 hours after deat 


= 
b=] 
= 
s 
s 
= 
) 
ny 
= 
= 
> 
A 
b=] 
a 


The law requires that the death ci 


| or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the b 


Page 4 may be retained by the hos 


VR AIS (4) (4 


20M 1/65 


t-~ 
J 
ae 


Pie A a i a 
MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ls 1, MARYLAND 
02213 CERTIFICATE OF DEATH 3 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ne asthe hana b. sage 
Frederick MARYLAND and ederick 
b. CIFY OR TOWN (if outside Cy limits, c, LENGTH OF STAY IN Ib || c. CITY oe TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 
Frederick Years Frederick Pap 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ry ial eee 
Mentevue Infirmary Frederick, Maryland YES oc oF) 
ae NAME OF First Middie Last 4. el Month Day Year 
(Iype or print) EMMA ELIZABETH SHAW DEATH February 12.19.67. 
ge 6. COLOR OR RACE | 7, marRIED [_} NEVER MARRIED [~}| 8- DATE OF BIRTH Bria in yaars JJFUNDER LY EAR|IF UNDER 24 HRS. 
* Months | 0: cr Min. 
Female White WIDOWED §&] DivorceD [-] ites - 5, 1885 Ce “| Pital Boe | ; 


10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


10b. Rae BUSINESS OR 
Demestic Frederick County,Md. U. S. Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel E. Shaw Alice Null Shaw 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL ‘NO. ; 
(Yes, no, or unkown) | (If yes give war or dates of service) SOUT SECURIT CHOY ls gen OeMaN eee Frederick, 


No iss Katherine Shaw,201 EH. Second St. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: VY LPB all 
, IMMEDIATE CAUSE (2) PAs 


‘ DUE TO 
Conditions, if any, which ees A seh oe, Ce 5 
gave rise to Immediate i) ZZ + 


cause (a), stating the ( DUE TO 
underlying cause last. (ec) 


& | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. WAS AUTOPSY 
= el 

s ves] No [ot 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] GAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., ete.) 

= at work at work 


from. 
and that death occurred a 


, 19, that {1) (we) last 
rien the causes‘ and on the date stated above. 


21. | certify that a (this hos ital) ittended the deceas: 
927 ; 


22a. SIGNATI , 22b. DATE SIGNED 
ATTENDING MEO. STAFF 
TOD mo. Pays. EX} oirector (1) Pays. []|Feb. 11,1967 
22c. phe Hee 22d. ADDRESS 
| Le Rey’ T. Davis = Ne Marien k a. 
23a. REMOVAL (scl) Fe 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY N (City, town or county) (State) 
Burial” |rep, Mount Oliv, Frederick 
24. FUNERAL DIRECTOR ra ADDRESS * REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
M. R. Etchison & Sen, Frederick, Mar scale 


FEB 15 aa ma 


f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after de 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


he 02214 CERTIFICATE OF DEATH N201p 
2e3 Dv ee . 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resi fore admission) 
8 : Frederick mar a. STATE Mary land b. COUN Rr ederick 
= 3s b. CITY DR TOWN (if outside Sol porate. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
“sy 22 write RURAL and yg ay town) F = 
3 Frederick Life Frederick 21701 det A 
pen d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
2sr ., 
=8s “| Maryland Odd Fellows Home 326 East Patrick Street ves] noi] 
> = = = 
2S. 3. NAME DF First Middie Last 4. DATE Month Day Year 
sr \ DECEASED BE 
e Se (Type or print) MAY GERTRUDE SHAW OEATH February 26, 19 67 
Be = 5. SEX 6. COLOR OR RACE 7, waRRIED [] NEVER MARRIED[]] & DATE OF BIRTH 3. AGE {in years TFUNDER 1 YEAR IF UNDER 24 HRS, 
qf as! ay, 3 
B Female White winoweo [4 divorceo[j| 10 June 1885 oe. fs | aS 
= |" IDa. USUAL OCCUPATION {Give kind of Work done) 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2. during most of working life, even If retired) INDUSTRY & COUNTRY? 
Sd House=work Own Home Frederick, Md. “De 
S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Bernard Thompson Georgianna Phillips 
= a WAS DECEASED EVER By U'S. ARMED FORCES? y| 16: SOCIALSECURITYNNO. | 17.” INFORMANT ‘Address 
= MO, ‘Own, fes Give war or dates of service) . 
. °° Z 214 10 1138D | Maryland Odd Fellews Home (Same as item #1) 
o - ——— 
a 18. CAUSE OF OEATH [Enter only one cause per lipe for (a), (b), and (c).} , ; INTERVAL BETWEEN - 
‘2 PART |, DEATH WAS CAUSED BY: L. cal Wilt ? a ae DEAT 
iS er IMMEDIATE CAUSE (a) Z Z 
: A AL DUE TO J 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the UE TD 
underlying cause last. (c) 


& | PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) TDi WAAR TOES 
al= Se oe 2 
AVE ves [} No i] 

= | 20a, ACCIDENT WAS UNDERLYING al 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 

& | DR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (city or town) (County) (State) 
= Hour a.m. While Not While factory, street, office bldg., etc.) 

a 

= p.m. 19 at work (FE at work 


After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial 


that (I) (we) last 


21. I certify that (1) (this hospital) 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Page 4 may be retained by the hospital or attending physician. 


S saw the deceased alive on_z 7 and that death occurred ai , from the causes and late stated above. 
ro 22a. SIGNATYRE = 22b. GNED 
5 Lott us. SRE pr) $iPoroe OO AE Ci] Feb. 27-1967 
wae 226. “PHYSICIAN'S : ~ | 22d, ADDRESS 3 
= ES, | NAME (lyP2) Bernard O. Thomas—Jr< 228 N. Market St., Frederick, Md. 21701 
ees eae eee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
e7” Boma 4 3/1/67 livet Cemetery Frederick, Md. 21701 
uw 2a. FUNERAL oe A 35a. REC'D BY REGISTRAR] 25b. REGISTAR’S S|GNATPRE 
VR AIS (4) M. Re Etchisén & Son,’ K vid. 21701 | one MAR 1 1967 [Creve 
20M 1/65 ms 
r 


p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


H DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ant” |- 02215 CERTIFICATE OF DEATH 2914 
2: 3 1. pate OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
275 Frederick faa e Maryland » COUNTY Frederick 
a 2s b. CITY DR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN 1b |/ c. CITY OR TOWN {If outside corporate limits, write RURAL and glve nearest town) 
Bse write Le and give pearest town) : ‘, 
=e redernc days Frederick 
3 ea d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS a. eee 
23x, 2 e - 3 
as LY Frederick Memorial Hospital 264 Dill Avenue ves] nok] 
= s= 3. NAME OF 7 First Iddle Last 4, DATE Month Day Year 
35 > DECEASED a OF 4 
8 (Type or print) ee hrence saan Se riner DEATH feb Je 96 
° 5. SEX 8. COLOR DR RACE | 7, MARRIED [X] NEVER MARRIED [~] | 8- OATE OF BIRTH 9. AGE fn me IFUNDER 1 YEAR |IF UNDER 24 HRS, 
G ay) in. 
= Male White wippWeD [1] oworceo(]|March 17, 1892 74 Te Hel ous neue | a 
| 10a. USUAL DCCUPATIDN (Give Kind of work done| 1DD. KIND DF BUSINESS DR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
s dying mo i if peti 4 
3S He Tr We SET MA oven rere? at Frederick County, Md, pe 8 
13. FATHER’S NAME 14.” MOTHER'S MAIOEN NAME 
Joseph Filmore Shriner Laura May Eiler 


15. WAS OECEASEO EVER INU.S. ARMEO FORCES? 


U S 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Oe or unkown) | (If yes pive war or dates of service) 


705-12-2152 |Mrs, Nettie M, Shriner 264 Dill Ave, Fred,Md. 


18. GAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: "Bewte Z ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
“YZOC QUE TO f 4 
Cenditions, If any, which (b) = Sager 


ete ree 


ransit permit. Then please re! 
cremation, or removal, and in any € 


ed by the attending physic! 


Ns 


gave rise to Immediate 
cause (a), stating the OUE TD 
underlying cause last. (c) 


Fa PART II. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN [NPART (a) |19. Hie ee 
= —=— > 2 
4 & ves [[] NO 
S dic 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part Il of item 18.) 
& | DR CONTRIBUTING [] CAUSE OF DEATH Onur mu i A ? 
@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY(Home, farm,] 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work 7) at work 


21. | certify that (I) (this hospital) gttended the deceased from. 1940, to_ Feb £2, 1967, that (I) (we) last 
saw the deceased alive a es a and that death occurred at£/_M, from the causes and on the date stated above. 
2a, SIGNATURE 225. OATE SIGNED 


ATTENDIN MED. TAEF 
(ios ——wo._ PIS °K] Gintcror CL) pave. ol (afeb C7 
220. PHYSICIAN'S 


an MEO Sofie fx v Chase Bee Toll Haute Ave frederick Med 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
RVOIEE Speci) Blue Ridge Cemetery Thurmont, Maryland 
2 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur: 


ADDRESS 25a. REC’D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
va as (9 Frederick, varyland oeeeEES 17 be7 fCherlea Judge 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
/ 
} . CERTIFICATE OF DEATH 
os |. O2218 rr UE 
i 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence beféré admissian} 
2 e a. COUNTY a. STATE b. COUNTY 
5-5 Frederisk MARYLAND : Maryland Frederick 
2 3s b. CY. FUR i outside papi he c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
= e “ety on ive georest town. 
Se oertel 3 weeks Thirmont lérl 
2e5 d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) d. STREET ADDRESS @. Bi EN 
sr if 
Bsc Frederick Memorial Hosp ital Meadow Lane ves L] no Ea 
Eee 
ct 3. NAME OF First Middle Last 4. DATE Manth De Ye 
s2F DECEASED / Skipp g lan = % : 
S5e tie ot pint) 7 Uf Gm “Gu er| beam <b 9 
zoe 5. SEX 6. COLOR OR RACE | 7. MARRIED [}7 NEVER MARRIED []] 8 “EE OF BIRTH AGE (In years TEUNDER 24 HRS. 
B>oe las} rath Days Min, 
Sez male white | wioown pworceo [| 3-28-2888 
a £ = om USUAL eT ‘Give a af wark dane 10b. a eee OR 11. BIRTHPLACE (Caunty & State, ar fareign fae Tz aaa ar WHAT 
“o> luring mostat war cna lia swre retire INDUS ? 
s Gitaiss’ Cutrer Baltimore, Md. 
5 13. FATHER'S aE 14, MOTHER'S MAIDEN NAME 
aes Unknown Sarah ( unknown) 
=a 2 t WAS ae at vey US. ARMED audi) eee 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
eee ‘es, 09, arunknawn) |(If yes give war ar dates af service] 
ee Wo ee <0 = Sra Raymond C. Skipper Thurmont, Md. 
é a2 1B. CAUSE OF DEATH (Enter only one cause per lin . INTERVAL BETWEEN 
@ 
eer = PART |. DEATH WAS CAUSED BY: Li) AND DEATH 
~S ra i IMMEDIATE CAUSE (a) 
Se. DUE TO : 
2 Conditians, if ony, which gave (b) L ry 
ep tise ta immediate cause (a), 


stating the underlying cause 
hits Seam @ 


22a. SIGNATURE yj 22b. DATE SIGNED 


> MED. STAFF 
oe VA SY 2 ee ee vA precor C) mis, OS Act-G 7 
‘2c. PHYSICIAN'S 22d. ADDI i 
nantes) 12 > Ws Chase ae 2 D Ae rede, sC d 
a ee ee eee 
Ba. BS RE 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
BeLY CE 2-11-67 Mt. Olivet Cemetery | Frederick Ered. Ce. Md. 


24. FUNERAL DIRECTOR 25a. REC -GISTRAS REGI! {) fal 
0 aymond B, @¥Ga ger dS ROS SOIR CZ 
BMV) Viggo (ECs 1 Turment tt, Md. | pate FEB Te se? L Ge 


le 3 shauld be detached far use as the burial 


et 


2 
GBB 
cos 
325 
236 = | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Zee ra 9 9 7 : y : PERFORMED? 
2°75 Ss fad 7 2 Zz = 2p PK Ve 2a — f ves] No X] 
S52 © | 200. ACCIDENT WAS UNDERLYINGC) = ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af jpfury in Part | ar Part Il af item 18.) 
5 & | OR CONTRIBUTING C] CAUSE OF DEATH 
Sa S [LUFETHER, NOTIFY MEDICAL EXAMINER) 
vee © [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (city ar tawn) (County) Grate} 
£00 2 Haur a.m. While Not While factary, street, affice bldg., etc.) 
ss p.m. 19 cael) “Giesle 1B) ~ Z 
es 21. | certify thot (I) (this hospi pital) otfended the deceased from. tl, G7, 0 fod F196 Ff thof’(I) {we) lost 
“ares saw the deceased olive an. 19.47, and tet occurred MNCECT. M, from causes and on the date stafed abave. 
= 
3 
tf 


i 


Pp 


shauld be fi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
a 


directar, 


oe 
= 


ath certificate be executed within 24 hours after 


faa) 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that 
death. Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M 5-63 


it 


TO FUNERAL DIRECTOR: After this certificate has been signed by t 


MARYLAND STATE DEPARTMENT OF HEALIN 
“\] DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02217 CERTIFICATE OF DEATH n9919 
eavi = 
ey CU 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
3 . COUNTY . ¢. STATE b, COUNTY 
Frederick a’ __ MARYLAND Maryla e 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (It outside corporate limits, writa RURAL and giva nearest town) 


write RURAL and giva nearast town) 


2 

25 

a N 

cam | 

Ba 

£5 Frederick years ___ Frederick 

33 . NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) || __d, STREET ADDRESS . 15 RESIDENCE 

aOR y. | ON A FARM? 

$22 su 235_Es_Secend St, Maine 235_E. Second St Ls ENO 

25 3 NAME OF First Middle it “4. DATE ‘Month Dey Year 

4 OF 

a8 5 

E a (Type Sra Clarence Raymond Slack | DEATH Feb ar g 19 67 

3 § 5. SEX "]& COLOR OF RACE|7, saqReieD [X] NEVER MARRIED [-] | & DATE OF BIRTH 9 AGE in year | ONDER YEAR Te UNDER 24 FS 
£ Months] Deys | Hours | Min, 

85 Male White WIDOWED DIVORCED Nov yes. y | 4 5 

c ‘2 ae 

Be 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, orforelgn country) | 12, CITIZEN OF WHAT COUNTRY? 

eg 4 done during most of working life, even if retired) 

= 

ze Electrician : Se | i eginte 2S eee 

ao 13. FATHER'S NAME 14, MOTHER'S AIDEN NAME 

23 

£o 


Frederick Slack 


Carrie Lickey 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice] Md. 
. Saar 212-1 2-5876 Mrs. Eleanor M, Slack~235 E,2nd.St.~Fre derick-_ 
18. CAUSE OF DEATH ‘lEnter only one cause per line for fa), (b), end {c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY; 
( Jmnineks 


IMMEDIATE CAUSE (e)_ Alen TE __ COROWAR Ve Tho naoss: _ 


DUE TO 


» Myce tensive Anrenwserene 7 Haart Oisense to yes 


gave rise to immediete ceuse 


{e), stating the undarlying DUE TO 
ceuse last, {e} 


fectory, street, office bldg., etc.) | 


While Not While 
et work 


Hour e¢.m. 


rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He} 19. WAS AUrors 
Se ae PERF ED’ 

-e 

Pi ae lorTic S7énos)§ __| ves [J Noxg 

= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part If of itam 18.) 

iv OP CONTRIBUTING [] CAUSE OF DEATH 

& | UF eiTHER, NOTIFY MEDICAL EXAMINER) 

S 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, term, | 20t. (City or town) (County) = (State) 

z 

= 


‘at work 


19 
2. 1 certify that (I) (this eee 


saw the deceased alive o 
220. SIGNAT! 


ttended the deceased from... (we) last 


19. ee and that death occurred at ay! A Gipfrom the causes and on ifs he stated above. 


22b, DATE 
ATTENDING SIGNED 


mp, | PHYS. gt DIRECTOR ial pays, ia! Feb, 9~- ~1967 


22d. ADDRESS 


22. 


Pia Mote a 4) Remied 6, Reynolds__| 80, Tol]. House .Ave,—Frederick—Md,21'701-—- 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~— {Stete) 


REMOVAL (Specify) i re . meaty Freder: ok 
‘24 FUNERAL DIRECTOR'S SIGNATURI ‘ ¢ ee Zz TanOle, 2S5e. REC’D BY Ta gery S$ SIGNATUR 
ra M.R.Etchison & Son _Frederick, Md.2170]1 _|oat FEB 1 


PHYSICIAN'S 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Theft p! 


se remove carbon papers. Pages 1 and 2 should 


ling physician and completely filled in by the funeral!’ 
in any event, within 72 hours after death. 


P 
ee 


T 


insit permit. 
|, cremation, or remo: 


cate has been signed by the at! 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certifi 
director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 5-63 


tm: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02218 CERTIFICATE OF DEATH N9914 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoasad lived, ff institution: Rasidance belore admission) 
a, COUNTY a. STATE b. COUNTY 
Frederick err MARYLAND || _ _ Maryland Frederick 
b. CITY OR TOWN (if ou! orporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, wrila RURAL and give nearast town) 
write RURAL and gi ast town) 
Frederick , hours Rural- Frederick _Je= 
d. NAME OF HOSPITAL OR INSTITUTION (if no! In hospital, give siree! address] d. STREET ADDRESS «IS RESIDENCE 
ON 
Frederick Memerial Hespit: __ Route 7 : __ [yes Gt No] 
. NAM First “Last i SATE Month Day vs a 
DECEASED OF 
(Type or print Ima Jane Summers | DEATH Feb. 4 19 67 
5. SEX ~ |6. COLOR ORRACE/7. maprieD LINeveR MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= last by be Months| Days | Hours | Min. 
Female White WIDOWED pvorceo[]| July 15-1891 T | 


Oa. USUAL OCCUPATION (Gi 
dona during most ol working lit 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stala, or loraign Sa 12. CITIZEN OF WHAT COUNTRY? 


Homemaker _Own Home Rappahanock Co. Vae USA. 
13. FATHER’S NAME 44, MOTHER'S MAIDEN NAME 
Charles French Mary Susan Harris 
ae Bch Ey RNR AOE 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address r< ian, 
Ne nvm | 212=2)1-5692D Mirs.Charles Put Putman- Route 3-Frederick, Md.2170] 
1B. CAUSE OF DEATH [Enter only ona cause pa for (a), (b), and (c).) ~TINTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE {a) 


DUE TO 
Condilions, if any, which (b) 


gave rise to immadiata causa . =i = Sy 3 oe fd. 
DUE TO 


(2), stating the undarlying 
cause fast. {e) 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)} 19. Re Ro 
io) Pi 

< ¥ ves [] Me a 
© | 20a. ACCIDENT WAS UNDE ic Ob. DESCRIBE HOW INJURY OCCURRED. (Entar nature ol injury in Part | or Part Il ol tam 18.) 7 rss pat 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Year 2bd° INJURY OCCURRED | 20e. PLACE OF INJUI Y (Homa | 201. (City or town) (County) ~— (State) 

ray Hour . Not Whila loctory, straet, oy I 

3 19 t work [_] 1 


21. I certify that (!) (this hos italy attended the sep.» from... 41.4 to. wp WRELZ:, that (I) (we) last 
’) 
saw the deceased alive on. Za ore 19. ia and that death occurred af OBAirom + a causes and on the date stated above. 


Be Sony ATTENDIN STAFF pac 
ve Sq 0 DiReCTOR J prs. 1 Feb. h-67 


22c. PHYSICIAN'S 22d. ADDRESS 


Neo ot ee Tha B.0sThonas, J Professional Bldg.—Frederick, Md.21701 
23a, BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (Sfota) 
REMOVAL (Spacify} 


Burial Feb. 8-1967 | Mt. oe Ce jenstery Frederick, Md. 21701 
24 FUNERAL DIRECTOR'S SIGNATURE 2 ADDRESS. 25a, REC’D 8Y ia 25b. REGIST! Sy SIGNA’ sa ng 
M.R.Etchisen & Sen a A Ma. 21 701 bare BOL e {S67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, sae teae MARYLAND 


92219 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
aere a. STATE b. COUNTY 
MARYLAND lary. 
b. CITY OR TOWN (if outside cor ate limits, c. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (if oufSide corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: i] 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give Street address) || d. STREET ADDRESS @. IS RESIDENCE 


ecuted within 24 hours after death. 
completely filled in by the funeral 


ON A FARM? 
morial Hospital 50 Lincoln Apts yes] no Lt 
. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
AYP) =O OPES Lucille Thoma a  obruary 1118 67 
. SEX 8. COLOR OR RACE | 7, MARRIED [_] NEVER MarrieD [-] | 8 DATE OF Tea 9. AGE (in years|IF R 1 YEAR |IF UNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 
| Female Negro WIDOWED D4] pivorceo [} | Nov. 11,19 62 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County 04 State, or foreign country) { 12. EM a Me la WHAT 
during most of working life, even if retired) INDUSTRY COUNT 
sees Mongomery Co,Md U.S tk = 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


. 7 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, of unkown) 


16. SOCIAL SECURITYNO. | 17. woke ie Nashington.ederick) Ma 
(If yes aive war or dates of service) rederick,Mda 


No setertsete 212-24-6305 Miss Minnie Thomas 47 John Hanson &pt 


— 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


18. CAUSE DF OEATH [Enter only one causeyper line for (a), (b), and (c). as Usd laue 9) 
PART I. DEATH WAS CAUSED BY: \deo. 
iy IMMEDIATE CAUSE (@) RENE overs A A 

17/1 


ft DUE TO 
Conditions, If any, which 0) ( AARC LA Wea a aur 
x 


gave rise to immediate 
cause (a), stating the DUE TO 


t 
underlying cause last. ()- Cartan wan dy Ce AASV 
7 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERININAL DISEASE CONDITION GIVEN IN PART 1(2) 


19. WAS AUTOPSY 
PER 


FORMED? 
YES no [] 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ¥ or Part 11 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. at work at work im) 


pa, to er , that (1) (we) last 
and that death occurred 3AM, from the causes af on the date stated above. 


Za, SIGNATURE i. DATE SIGNED 
ATTENDING 3 
Le ET?) Jal MD. fA Blatctor C1 pivs. 0 U-67 
22c. PHYSICIAN'S) 22d. ADDRESS 


ww nse j ts _N, Market St,Frederick,Md__ 


saw the deceased alive on. 


—> 


> 


_C.E, Hicks,111  Frederick,Md 


23a. BURIAL, CR | 230. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 
cy 2-14-67 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR b. 


ome FEB 14 fog? fC%e 


ae 


1 


FOR he 
gies 


TO DEPUTY e. EXAMINER: This certificate shauld be executed within 24 haurs ofter death ®@.... 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


2) 


fin thes ‘ate Departménte' 


Health ar its designoted agent, prior ta burial, crematian, ar remaval, and in any event \wifhin' 72 haurs after Ge 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 
Page 3 should be used as a burial-transit permit. File pages land2 


A 
4 
a2 
3 
o 
= 
ba 
=f 
ex 
se 
5o 
= 
os 
BES wa 
eet a 
ex 
no 
i 
VR AISME { 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02220 MEDICAL EXAMINER'S CERTIFICATE OF DEATH not 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Maryland Frederick 
<. CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 


e k z 
d. STREET ADDRESS | 8. RESIDENCE 
15 8S. Bentz St ves CJ No 


MARYLAND 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY “IN 1b 
write RURAL ond give neorest tawn) 


&. NAME OF HOSPITAL OR INSTITUTION {If not in hospifol, give street oddress) 


South Ber 
3 Name OF First Middle Last 4. Gare Month Doy Year 
DECEASED 
(Type or print) beth =Februa 24 9 67 


. on 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED. 8. DATE OF BIRTH 9. AGE {In yeors 
O Oo lost birthday) 


0 WIDOWED oorcld []|Oet 28 »1908 58 oye. 


Nig Neg 
10a. USUAL OCCUPATION ibe kindof work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT 
during most af working life, even if retired) INDUSTRY U8 
B x Mason SRA Frederick Co,Mé eAe 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eorge mps on Rachel Price 

IS. ERSE| f ? 16. SOCIAL SECURITY NO. 17. INFORMANT Addi 

(Yas noror unknowe Pl Ves uum Setvel Spice oe soag oa "= Balto.Md 
No SEBEEREHHE -05-4257 George Timpson 336 Melvin Ave 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only ane couse per ma {a), b), and (d).) 


PART I. DEATH WAS CAUSED BY: ee ODA q 


IMMEDIATE CAUSE (0) 


/ DUE To C : e 
Canditians, if ony, which gave (b) Mignerd G. J ot 


tise to immediote couse (0), 


: : DUE TO fn a , a 
stoting the underlying couse At, ear bia 
usta Ee a Celts Che ahe Ganbininnbr Nate 
az | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
é a a ? 
S C ty ves L] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 or Port Il of item 18.) 
& | PRIMARY LI or CONTRIBUTING C1 
© | CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (city ar town) (County) (State) 
= Haur o.m. While Nat While foctory, street, affice bldg,, etc.) 
p.m. 9 otwork LI ot work oO 
21. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection BX], Inquiry [_], and in my opinion 
deoth O vha Noturol couses & Accident [_], Suicide [7], Homicide [(], Undetermined manner [1] 
3 : CHIEF MEDICAL EXAMINER [_] 
we 
eae pert AR Vere mp, ASSISTANT MEDICAL EXAMINER [] Ch A a8 
i DEPUTY MEDICAL EXAMINER 2’ 
EXAMINER'S 25g 
NAME (Type: Robert J. Thomas, M.D. Address (Street, city, tawn, or county) ederick é 
(Type) 2 z= 
23a, BURIAL, CREMATION, 3b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) {Caunty) (State) 
REMOVAL (Speci 
B (Sgeciy) -26-67 burch D ede Md 
24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY ae 67 REGISTRARS SIGNA ORE 
C.E. Hicks,111 Frederick, Ma one FEB 28 1967 (“ornlrg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: 


Poge 4 moy be retoined by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


85 
= 


— 
\ 


a) 
= = 


ond 2- 


jopers. Pages | 
within 72 hours ofter deoth.. 


pletely filled in by the funerol 
carbon pi 


f, and in ony event, 


sician and cam 
leose remove 


|, cremotion, or 


director, poge 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial, 


Bo. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY (County) {Stote) 
ote (Specify) 
Pas Soo aad 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02223 CERTIFICATE OF DEATH 02217. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian) 
o. ST 


a. COUNTY ATE. b. COUNTY 
Frederick MARYLAND Maryland Frederick 
B, CTY OR TOWN (Hf outside corporate Tis, © LENGTH OF STAY IN Ib CTY OR TOWN (if outside carporote limits, write RURAL ond give neorest town) 
re nd give searest_ tawn! 
‘RUA TY WRASKVL Le Rural Knoxville / 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d, STREET ADDRESS e. 1S RESIDEN! 
ON A FARM? 
yes L] no%) 
3 NAME i First Middle Lost 4, baTE ee Day ‘Year 
{Type or print) Walter C. Tucker a 2I 3» 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [7] | 8. DATE OF BIRTH %. AE a TFUNDER ] VEAR_| IF UNDER 24 HRS. 
t birthdo: Min, 
Male White widowed ovorceo £}] 6/5/1905 Siete . 
ie EN eis SH of oH done 10b. RINDOF Buses OR 11. BIRTHPLACE (Caunty & Stote, or foreign a 12. CB OF WHAT 
ing mast of warking life, ever jfsetice INDUSTR' ut 
MAP may BEER OR, Maryland eA. 
13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Thomas Howard Tucker Hattie Gross 
Fi WAS DECEASED on US.ARMED FORCES? | 16: SOCTAL SECURITY NO. 17. INFORMANT ‘Address 
'@s, NO, OF UNKNOWN, yes give war or dates of service: 
no fursur/| Loudell Mazie Tucker Knoxville Md. 
18, CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), ond (c).) Hua fa wae 
PART |. DEATH WAS CAUSED BY: iden 
4 AM WA MMEDIATE USE (o) LULMOnary Edema BHT O 
DAT | DUE To 
Conditions, if any, which gove o) Pulmonary Heart Disease 4 yrs. 
rise to immediate cause (a), DUE TO a 
stoting the underlying couse 
lostt © Pulmonary. Em na with Asthim 9 
cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
3 yes (_] No 
= | 200. ACCIDENT WAS UNDERLYING CI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port 1! af item 18.) 
& | OR CONTRIBUTING I CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [ane TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (rote 
= Hour os helo] Not While foctory, street, office bldg., etc.) 
see at work 


eal any that (I) (this ral ) attended the Geseased fomeb, 2 1% 2  toleb,. 22 , 196 (that (I) (we) last 
e L and that death accurred at_“* M, fram causes and an the date stated abave. 
22b, DATE SIGNED 


Ol] Feb. 22 


No. 


ATTENDING MED. STARE 
PHYS. C4 pirtcror CO pais, 


2c PHYSICIAN'S 22d, ADDRESS 


NAME(Type) CC, T. Byron Kao 


[tele Tx cabal Pk 


1 
FOR STA Y 
HEALTH DEPT. 


icote should be executed within 24 hours ofter deoth. If S delay is 


necessory, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 


TO DEPUTY 2. EXAMINER: This certi 


VR AISME (5) 
6M 1/67 


the funeral directar. Page 4 should be forwarded to the Chief Medical Exominer's Office olong with form PM3. Poge 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 9 buriol-tronsit permit 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92222 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02218 
T PIACE oF DEATH 7, USUAL RESIDENCE (Where deceased lived, iT institutian: Residence before admission) 
a. C a SJATE b COUNT: a 
‘6 Frederick MARYLAND Warylane Frederick 
Ss b. CITY OR TOWN (i autside carparate limits, ©. LENGTH OF STAY IN 1b © CITY OR TOWN (If utside carparate limits, write RURAL and give nearest tawn) 
= write RURAL and give nearest tawn) 
5 Frederick Years Freder ick 
a d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS @. Bata 
a : . 
2 #0| 113 A. West Third Street 113 A. West Third Street ves [J no Bx) 
2 NAME OF First Middle Lost 4. DATE Month Doy Year 
£ Neopin) __ BYRDIE M. WEAVER danFebruary 9 67 
= 5. SEX 6. COLOR OR RACE 7, MARRIED. OO NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE {In ior) pas i vat a Ack 
= irthday jonths | Days laurs in, 
s Female | White wioowen ovord Dee. 9, 1893 le 
e Ae USUAL pet Give ie ere 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote ar fareign country) 12. a Oe WHAT 
= luring most of working life, even if retired) INDUSTRY a 
3 ousewite Frederick, Maryland Ui ee os 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Marshall 5. Grumbine Cora Mae McAlister 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. \7. INFORMANT Address 
{¥es, na, or unknown) |(If yes give war ar dates of service} Frederick ,Ma/ 
OQ 212 05 0812 I William H. Weaver, 521 Lee Place, 
« INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per li 

PART |. DEATH WAS. RR ECU f) 

” | (a) 

H A 00 DUE TO 

Canditions, if ony, which gave (b) 
rise ta immediate cause (a), 

stating the underlying cause PLE TO 

last. 0 9 


ONSET AND DEATH 


z= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
S i a © 
"5 re ok vo 1) 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | PRIMARY CI or CONTRIBUTING C1 
~ | CAUSE OF DEATH. 
S [mx TIME OF INJURY ont, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF peony (Home, farm, | 20. (City or tawn) {Gounty) (State) 
| jaur a.m. While Nat While factory, street, aflice bldg. etc.) 
2 In id otwork Lot work 1 
21. I certify that | taak charge af the remains described abave, held an Autapsy [>> Inspectian (J, Inquiry [_], and in my apinian 


death resulted fram: Natural causes XC Accident [], Suicide (J, Homicide [], Undetermined manner oO 
CHIEF MEDICAL EXAMINER [] 
wip, ASSISTANT MEDICAL EXAMIN 


ACTUAL 22. DATE SIGNED 
SIGNATURE 


Health prior to burial, cremotion, or removal, ond in ony event within Bray after deoth. 


: DEPUTY MEDICAL EXAMINE 
EXAMINER'S ate 
Qi_LNAME (Ios) Robert J» Thomas, M. D. Address (Street, city, tawn, ar county) 2 4 6 ? 
20. ee hee ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (State) 
specify) F 
Burial Feb. 13, 1967|St. John's Cemeter- Frederick, Maryland _ 


24, FUNERAL DIRECTOR f ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
M. R. Eychison & Sen, Frederick, Maryl oe FEB 14 {967 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
92223 _ CERTIFICATE OF DEATH nes. owt. no. 02219 


Be 


=e A 
$ 3 5 M 1, PLAGE OF DEATH Re 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
Got o. FE. i oS b. COUNTY 
oe rederic 
"32 ‘ baa ald Maryland Montg A 
€ Bes b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
BRS Feecretiar" ee") 1S on Dickerson---Rural eee 
. =- 3 i Z 
te 3 ad. eit OF HOSPITAL (If not in hospitol, give street oddress} d, STREET ADDRESS e. IS RESIDENCE 
2 2 ( pital, gi ) 
7 a OE NSUTION ii ON A FARM? 
U aePt Memorial Hosp. Yes fj No 1] 
7: 
2 
°o 3. NAME OF First Middl Lost 4. DATE Month af 
- DECEASED th rade a pn ont Doy eee 
3 ype eortint) lak White cam Feb, 15 19 67 
2 5. SEX 6. COLOR OR RACE |7. rai NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
XWKXXKe White lost birthdey) [Months] Days | Hours] Min. 
wipoweo [] pivorceo [] Jan.26-1892 7S yn 


112. CITIZEN OF WHAT COUNTRY? 


during most of parking Lite gwgp i retired) Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


| Wi Q Carey bla sansrnents). 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address: 
M 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR fhe g BIRTHPLACE (Stote or foreign country) 


weg [mene 218-44-6742| Malcolm White ,Dickerson, 


18. “CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c}-] z INTERVAL BETWEEN 


‘\ 
PART I. DEATH WAS CAUSED BY: Cc ONSET AND DEATH 
IMMEDIATE CAUSE (0} 
DUE TO 


Then please remove carban papers. 


Conditions, if ony, which wo owref> 0. tues 


gove rise to immediote 
couse (0), stoting the under ( OVE TO 
lying couse lost. () 


d for use as the burial-transit permit. 


: After this certificate has been signed by the attending physicion and completely filled in 
the registrar prior to buriol, cremotion, or removal, and in any event within 72 hours ofter death, 


INDING PHYSICIAN: The law requires that the death certificote be executed within 24 hoy 


ty 3S Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO WEATH BUT NOT RELATED TO A Meese DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
> - 
2 L|5 yes] No cma 
2 = [200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
BS & | OR CONTRIBUTING L] CAUSE OF DEATH 
2 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or lown) (County) (tote) 
a ry Hour 0. m. foctory, street, office bldg., etc.) ! 
2 H 
3 = p.m. jot work [] ot work [) 
¥ 
° 
2 
2 


21. | certify thatLattended the deceased from BL pa, 19f£L, tot | ON, 196 Phot | last saw the deceased 
2 
S alive an_f[4 f= AAn_. ae 94 °7., and that‘death accurred at_.3.AC_M, fram the causes and an the date stated abave. 
3 ADDRESS (Street, city or town, stote) DATE SIGNED 
& ie ACTUAL 
ages SIGNATURE, M.D. 
£o2 
22853 i PHYSICIAN’ t) DF = N 
Sess ! NAME (pe) A = a +HERAY ty ee 
RSZO 70. BURIAL, CREMATION, | 220. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or copnty) (Stote) 
Q ~S & REMOVAL (Specify) 5 
Siomtd i Burial 18/67 Mt. Olivet Fre 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Da PEC'D 8 ange db, REGISTRAR'S SIGNAT/ gee 
VS ANS (4) ° Barnesville,Md wee e by) 196 i Np 
15M 9758 


; MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


é.... A 


20c. TIME OF INJURY Month, Day, Year (State) 


H ud ” 
toe rs 2-10 69 at workL_] et work a Ad 


21, | certify that | took charge of the remains described above, held an Autopsy [J, Inspection [_], Inquiry {_], and In my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide ["], Homicide §€], Undetermined manner [_] 
) CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER [_} 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [> ia 
Address (Street, city, town, or county) a & C 7 


NAME (Type) 7 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
Cemetery Oxford, Maryland 


BrREMOPE (Specity) 
ADDRESS 25a. REC'D BY REGISTRAR | 25b a ea) 
{96 i 


24. FUNERAL-D Let ? J 
Rob sad iley_ réederick, Maryla ae FER 14 


20d. INJURY OCCURRED ,| 20e. PLACE OF INJURY (Home, farm, 


2Df. (City or town) (County) 
factory, street, office bidg., etc.) = 


f 
= 


“ 


FOR ST. 92224 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DE! 1 PLAGE: OF ‘DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= Frederick a, STATE b. COUNTY 5 
Sk He MARYLAND Maryland Frederick 
Fed 2s b. ern TOWN (if gute pug limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
SE £8 Ree RAY RRH355 i pe, 
se 5. ural Frederic “ 
en a= d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 
soe Ze 99 DOA Frederick Memorial Hospital Betsy Ross Trailer Court}\5[] no 
SE Be 5 TEASED First Middle last 4. DATE Month Day —Year 
Zaz =f (ype or print) HARVEY Cc WILDER | am February 8, 19 67 
S 
sie Ee 5. SEX 6. COLOR OR RACE | 7, MARRIED [3q NEVER MARRIED [-] | 8 DATE OF BIRTH 9, AGE pee RDN Has Bas 
28s Male | EMX¥K White wiooweo 7] _oworceo[)| May 26, 1931 | 6 acta ede 
ge: 1Da, USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR Ti, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
eB iS during most of working life, even.if retired) INDUST| * . es OUNTRY? 
25 mu "> Lineman~Electrical Cont, one Jonesville, Virginia eA, 
ose 5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
e a 
2&8 oe Claude S, Wilder Hazel Harvel 
=e 5 15. WAS DECEASED EVER INU.S. ARMEI 
RES 2 dg SS DECEASEDETER (N WESSAINERLEDAGERT: | 2G; S0CIADSECURITYNOAT 17: ER MART E ‘Address : 
est s 0 SelataieeeReEteteane Mrs, Betty Lou Wilder Frederick, Maryland 
= g 5 18. CAUSE OF DEATH [Enter only one cause perjine for (a), (b), and (c).] INTERVAL BETWEEN 
we 4 PART I. OEATH WAS CAUSED BY: Sie us en RULE Ai 
Lal 5 ; IMMEDIATE CAUSE (e) 
£25 s f ste TS Olin eae. 
cons 3 Conditions, If any, which 
ess (b). 
£82 & gave rise to Immediete nied 
See 3 ceuse (a), stating the peecAL end 
see ? underlying cause fast, ©) G A W 
cll ar 5 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASEGONDITIONGIVEN INPART 1(a) 19. WAS. AUTOPSY 
— a i t 
Bs 2 Fa ves A No 
= we 5 © | 20a, EXTERNAL CAUSE WAS i TBE HOW INJURY © 5 f Injury In Part 1 or Part 11 of item 18, cs 
5 2 5 | PRInARY jeer CONTRIBUTING © 205, DESCRIBE HOW CURRED. (Entpr nature of Injury In Part I or Part It of Item 18.) ‘ 
a S| cause oP DEATH. PD Aw ae phe 
2 
S 
a 
= 


While Blase Whiley 


ACTUAL 
SIGNATUR 


EXAMINER'S 


10 FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 
of Health or its designated agent, 


director. Page 4 should be forwarded to the 


10 DEPUTY eo Decor T 
please execute the certificate, 
retained for your files. 


